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500,000 skin injuries 


occur each day which require 


at least a first-aid dressing” 


* Brit. Med. J. 1956. 2. 962. 


i, 


7 This suggests that any place such as a hospital or factory organisms. Even after long application, Elastog 
where a large number of people are leading active lives, ‘Airstrip’ does not cause maceration. The surface off 


7 is going to have a fairly high incidence of minor wounds wound and the surrounding skin remain dry bene 


over a period of time. The most an ‘Airstrip’ dressing, which can be left 


convenient dressing to cope with until the wound heals. 


such injuries is Elastoplast‘ Airstrip’ . 
Elastoplast ‘Airstrip’ is made from 
a specially developed plastic ma- 
terial, through which “sweat and | 
skin exudates evaporate at the a Nev 
same rate as they develop on the ‘ 7 ee 
skin. The material is a micro- — il 
porous extensible filter, and is not perforated. It | ai 
provides a barrier to water, grease and infective 


Elastoplast 
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nwly-born Ethiopian baby lies in an incubator in the 
Swedish wing of the Princess Tsahai Hospital, Addis 
Ababa (see also page 1433). 
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ILO Nursing Study 


PROFESSIONAL ASSOCIATIONS of nurses throughout the world will 
be considering with interest, during the next few months, the 
report of the ad hoc committee appointed by the International 
Labour Organization. This committee met in Geneva in 
October to study the material collected as a result of the inquiry 
into conditions of work and employment of nurses initiated by 
the ILO in 1957. 


The committee’s recommendations are summarized on page 
1425 and the Royal College of Nursing will be studying the 
report in detail now that it has been made available to them. 
The recommendations of the Committee to the ILO Governing 
Body are expected to be considered at its meeting next March. 

The International Labour Organization, with its head- 
quarters in Geneva, is a specialized agency associated with the 
United Nations (as is the World Health Organization) and its 
aim is to enable “‘the world’s workers, employers and govern- 
ment representatives to meet to collaborate for peace based on 
social justice’’. 

In 1950 the first Expert Committee on Nursing (WHO) 
recommended that “‘the co-operation of ILO be invited in a 
joint investigation of the working conditions of nursing per- 
sonnel, including salaries, hours, health conditions and per- 
sonnel policies’. Subsequently in 1957 the ILO Advisory 
Committee on Salaried Employees and Professional Workers 
stated that the shortage of hospital and nursing staff could be 
attributed to dissatisfaction with their conditions of work and 
employment. The ILO thereupon initiated a world-wide 
inquiry into nurses’ conditions, and Miss Margrete Kruse, 
secretary to the Danish Council of Nurses, was appointed nurs- 
ing consultant to the inquiry. 

WHO and ICN co-operated with ILO to obtain from national 
nurses’ organizations replies to an extensive questionnaire and 
the collected material was discussed by the ILO ad hoc com- 
mittee in Geneva in October. Two important articles, com- 
menting on the material, appeared in the Nursing Times of 
October 17 and 24. 

The ILO is composed of representatives of governments, 
employers and workers (through trade organizations) and this 
is the first time it has dealt with the nursing profession. Pro- 
fessional organizations of nurses must give serious consideration 
to the report which may well give momentum to the improve- 


»mment of nurses’ conditions thrqughout the world. 
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News and Comment 


Deputy Chief Nursing Officer 


THe Minister oF HeEattu has appointed Miss 
Dorothy M. White, s.R.N., s.c.M., as deputy chief 
nursing officer in succession to Miss K. A. Raven, who 
followed Dame Elizabeth Cock- 
ayne as chief nursing officer, 
Ministry of Health. Miss White 
took her general training at The 
London Hospital, and midwifery 
at The London, Queen Mary’s 
Maternity Home, Hampstead, 
and at Epsom District Hospital. 
She held various posts at The 
London Hospital, including that 
of night superintendent, and be- 
came assistant matron, General 
Infirmary at Leeds. In addition 
she has had experience in settlement work and as a 
youth club organizer. Miss White is at present assistant 
nursing-officer to the South-East Metropolitan Regional 
Hospital Board, and will take up her new appointment 
on January |. 


Study Days for Sisters 


Tue practice of holding study days for trained staff 
is spreading steadily. On November 20 the Orpington 
and Sevenoaks Hospitals held a most successful day 
with talks on professional and technical subjects, a film 
and discussions. The busy programme was interspersed 
with intervals for coffee, tea and lunch. November 20 
was also chosen for a study day for sisters of the West- 
minster Hospital Group which began with an illustrated 
lecture on cardiac surgery followed by films on mitral 
valvotomy and surgical correction of atrial-septal defect 
under hypothermia. A discussion group on the impact 
of the 44-hour week was introduced by a member of 
the medical staff and during the afternoon films were 
shown on sensitivity to antibiotics and lifting patients 
in hospital. This was followed by further lectures and a 
demonstration. On the previous evening all trained 
staff in the group were invited to hear Mrs. B. A. 
Bennett, give the Nora Wigram post-graduate lecture 
on “The Nursing Profession—Profit and Loss Account’. 


Scottish Sisters Study Day— 


ANTICIPATING THE THEME ‘Internationalism—Know 


._ thy Neighbour,’ Miss E. I. O, Adamson invited sisters 


from various hospitals in southern Scotland to a sisters 
study day at the Western General Hospital, Edinburgh, 
conducted by Miss D. C. Bridges, general secretary, 


‘International Council of Nurses. Miss Bridges spoke of 


the work of the. ICN, her travels and of the corporate 
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responsibility of nurses towel” 
each other as well as to @™ 
patients. In one talk, ‘Pegupit™ 
and Passports’ Miss 
took her audience from Ca, 
to Korea, from Mexico ma" 
Melbourne and illustrated at ™ 
world-wide tour with a number of witty anecdg th he 
of her own experiences. Beseeching all nurses to Ig 
a language other than their own, Miss Bridges spp 
of the importance of at least two years’ post-registrat fo 
experience in the nurse’s own country before venturi S¢" 
abroad. 


—Ave Atque V 


CAPPING CEREMONIES are unusual in this country, Wor 
they have become part of the tradition at the Wesig 
General Hospital, Edinburgh and last week yg" 
Bridges greeted the PTS students about to enter{ 
wards and gave certificates to nurses who had )™ 
completed their training. Nurses in the PTS do gp?" 
wear caps until they start in the wards, and when tgp@48' 
are given them, they are invited to sign the ‘Nightge*ty 
gale Pledge’ in the presence of their parents and hospig 
staff. Miss Adamson, the matron, welcomed the nae™ 
nurses and gave them as an example the nurses abqp P4 
to leave the hospital; saying farewell to the nurses abar* © 
to leave, she said that each nurse who was going #™ 
into the world had laid a brick somewhere in the hg 
pital which would always remain part of its fabric gp@?' 
tradition. 


National Council of Ni 


Tue Grand Councit MEETING of the National Cou 

of Nurses was held at St. Thomas’ Hospital on Novem q 

ber 26. All the member organizations were representtjctor 
among the 154 nurses present. Miss M. G. Lawsaitock 
president, took the chair and Miss M. L. Young, Ch 
QO. E. Copeland and Miss K. G. Douglas were el bun 
as vice-president and directors respectively. Two pti all 
posals agreed were that the ICN should be invited @p¢ 
hold the 1965 International Congress in Gt. Britain afi, 
that mental health should be proposed as the theme fiery, 
the 1961 congress in Australia. Interesting accounts @arly 
study visits abroad were given by four speakers durit}one 
the morning session. (Full report next week.) irst § 
quisa 


Halliwick Hosp a th 


THE FIRST NEW MENTAL HOSPITAL to be built specifif*°Y4 
cally for the purpose was declared open by the Ducheg4het 
of Kent on November 27. Halliwick Hospital, Nep"S*! 
Southgate, has been built adjacent to, but entirep®4r 
separate from, Friern Hospital and 152 beds are avaij* ch 
able exclusively for voluntary patients, men amgS'™ 
women. All modern physical treatments will be avaigP'S® 
able to patients who, it is anticipated, will not st ull 
more than a week or two; there are also day hospitg’nt 
facilities in suitable cases for patients who may return 
their homes at night. Outpatient sessions are bei 


nd 


i 
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Jin the evenings for patients who can continue their 
nal employment and life in the community. It is not 
ated as a mental hospital under the Lunacy and 


as to 


Treatment Acts. The hospital interior is beauti- 
m Canty light and colourful and everything has been 


sned for the comfort and pleasure of patients. There 
individual wardrobes (patients will not be issued 
p hospital clothing), a light switch and wireless plug 
each bed, and a light call system to summon 
ing staff. There are a number of single rooms and 
»four-bed and a few eight-bed wards. The Duchess 
Kent said that it undoubtedly offered the best pos- 
le environment for patients and would, they all 
ped, serve as a model for similar hospitals of the 


exico 
trated 
anecae 
to le 
Ventun 
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We omen’s Campaign for Road Safety 


i WiTH A PLEA FOR “better education of the young, 
enter yetter education of motorists, better manners and less 
had jgplishness”, Miss M. B. Powell, matron of St. George's 
do mapital, spoke with persuasive eloquence at the 
hen qgpaugural meeting of the Women’s Campaign for Road 
‘Nightgalety held in Church House, Westminster, on No- 
 hosnaember 20. She claimed the right and responsibility of 
wmembers of the nursing profession, who are closer to 
Me patient than anyone in the healing team and carry 
Be chief burden of the care of the sick, to protest at the 
mrible and senseless slaughter from road accidents; no 
could be more appropriate, none more rewarding 
an to join in launching a campagin to prevent disease 
nd accident. The Minister of Transport and Civil 


eek 


Novell A FASCINATING INTRODUCTION to her forthcoming 
csemi@istory of district nursing was given by Mrs. Mary 
AWM tocks at the annual meeting of the Queen’s Institute 
; Church House, Westminster, at which Princess Alice, 
cieci@Countess of Athlone, presided. Mrs. Stocks paid tribute 
YO Po all those who had helped in collecting material for 
ited Bhe book, which is to commemorate the centenary of 
un aiMistrict nursing in this country. She drew vivid word 
me ™Pictures of some of the personalities emerging from 
uns @arly records, including Mrs. Ranyard, William Rath- 
duritfone, Sir Arthur Ponsonby and Mrs. Dacre Craven, 
ist superintendent of the Metropolitan District Nurs- 
g Association, “who thought committees were a 
., puisance, but whose handbook showed her to be one 
“pl the great architects of district nursing techniques”. 
Royal patronage had given to district nursing a certain 
gaht and the Victorian pattern of the voluntary 
ganization of women of the upper classes employing 
ireplaried nurses for the poor of the district had been slow 
change. The Institute itself is experiencing difficulties 
umes it passes from pioneer experiment through voluntary 
Prganization to that of a statutory service and there are 
ull voluntary associations whose nursing superinten- 
spitgecnts are not members of their committees. 
mi After welcoming Miss L. J. Gray as general superin- 
imeendent, Mr. A. H. M. Wedderburn, c.B.£., vice- 
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Aviation, Mr. Harold Watkinson, said that a concerted 
attempt was needed to make people take motoring 
scriously—to learn to live with it and use it skilfully. 


Honorary Surgeon to the Queen 


Arr Commopore G. H. Mor ey, 0.B.E., F.R.C.S., 
L.R.C.P., recently appointed Honorary Surgeon to the 
Queen, is the Royal Air Force consultant in plastic 
surgery. After qualifying at The Middlesex Hospital, 
where he was house surgeon to Lord Webb-Johnson, 
Air Commodore Morley joined the R.A.F. after several 
appointments in civil hospitals. Following secondment 
to the Queen Victoria Hospital, East Grinstead, where 
he worked in association with Sir Archibald MacIndoe, 
Air Commodore Morley spent four years at Ely in 
charge of the surgical division, burns unit. After a 
period in the East he returned to this country and is 
now in charge of the R.A.F. Plastic Surgery and Jaws 
Injury centre at Halton. 


Birmingham Centre 


THe Royat or Nursinc Birmingham 
Centre of Nursing Education has completed five suc- 
cessful years of post-certificate educational courses for 
nurses. To cclebrate the first five years the College is 
holding an evening reception at the Centre on Decem- 
ber 12 when Sir Edward Boyle, parliamentary secretary 
to the Ministry of Education and M.P. for the Hands- 
worth Division of Birmingham will be the guest of 
honour. 


Queen’s Institute of District Nursing 


chairman of Council, gave a comprehensive report of 


“the past year’s work. He announced that a special com- 


mittee had been set up to deal with the expanded over- 
seas work. Miss E. J. Merry, who retired as general 
superintendent in June, left recently for British Hon- 
duras, at the invitation of the Medical Department of 
Belize, to advise on the setting up of a nursing service 
there. Miss D. Goodwin, former education officer at 
the Institute, had returned from her appointment in 
Nigeria and would shortly succeed Miss Sankey as 
public health tutor for the Government of Singapore. 

On the educational side it had been decided to 
establish an administrative staff college for district 
nursing in Liverpool. A grant of £15,000 over a three- 
year period had been promised by a charitable trust 
to help launch the project. As an alternative to its 
existing course of training the Institute had decided to 
arrange a shortened intensive course of three or four 
months for local health authorities wishing to experi- 
ment in this way (London and Leeds were proposing 
to use the shorter course). A national appeal for funds 
will be launched, with a target of £250,000, to mark 
the centenary of district nursing in 1959. 


It is regretted that owing to severe pressure of space an article 
on the Sunday Times Inquiry has unavoidably been held over until 
next week. 


| 
| 
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Straight Shift System at Sefton 
General Hospital, Liverpool 


Nursing Times, December 5, 4 


44-HOUR WE} 


JOAN TOLMON, Matron, Sefton General Hospital, Liverpool “er 


EFTON GENERAL HospPiTAL was built 100 years ago 
Se house 1,000 paupers. Today it has grown to a 

busy acute general hospital of 995 beds and 115 cots, 
comprising a women’s psychiatric unit of 108 beds, a 
men’s psychiatric unit of 100 beds (only 50 in use), 
a maternity unit of 115, a tropical unit of 25 beds, and 
an epileptic unit of 100 beds (gradually diminishing) ; 
the remaining 500 beds form the general hospital. 

Within its walls are the following training schools: 
men and women’s general nursing training, men and 
women’s mental training, parts 1 and 2 midwifery 
training schools, two experimental schemes with Alder 
Hey Children’s Hospital and a special post-certificate 
course in tropical diseases. 

When the National Health Service took over the hos- 
pital in 1948 it inherited many Dickensian legacies. It 
was unknown for the nursing staff to be consulted for 
their opinion regarding any changes, and their fear of 
victimization was very real. In 1948 there were 98 
student nurses; in 1954, 194, and today 240 are taking 
their general training. Every grade of staff known to the 
hospital service is employed at Sefton and the total 
staff is 450 full-time and 52 part-time. 


Three-year Plan 


All the nurses on a study-day system of training are 
presented with a full plan of their three-year course and 
know which part of the course is being covered in 
certain study days. Everyone works a straight-shift 
system (except two wards working a group assignment 
system) and on July 5, 1958, an 88-hour fortnight was 
introduced. 

Careful consideration was given to the conclusions 
of the Nuffield Report: that the time spent in teaching 
the student nurses in the ward is negligible; that the 
average length of the patients’ day is 5 a.m.—10 p.m.; 
that the amount of work expected of the night nurse 
for the morning peak is beyond her capacity. 

A group-assignment care system was put into opera- 
tion in two wards. The patients’ day started at 6.45 a.m. 
and a number of patients were allocated to a group of 
nurses; hours of duty for this scheme worked out at 454. 
By giving the nurses a 4.30 evening instead of a 6 p.m., 
their hours were reduced to 44. Group assignment in 
the main was merely a re-arrangement of existing 
routines and practices. 

Following the comments of the Dan Mason Report, 
that the awkward hours worked were a deterrent, a 
reorganization of certain long-standing practices was 
undertaken to make straight duty shifts possible. 


Abstract of a lecture given at the conference for matrons held in Bristol 
on October 25. 


Through sisters’ meetings and study days, Studedut du 
Nurses’ Association meetings and matron’s ‘at homedhes 
the confidence of the staff was gained. In asking 
suggestions for reducing the load of peak periods 
practical proposals came from the student nurses, 


New Measures Introduced 


The following measures have been introduced, 

1. Reduced bedmaking. Beds of bedridden patien 
continue to be stripped and made twice daily. Ambgfompri 
lant patients’ beds are tidied in the morning, strippgmaff m 
and made after lunch. A patient who is due to leave 
ward for a procedure such as an X-ray has his bop 
stripped and made in his absence. : 

2. Reduced temperature taking. With medical sti p.m. 
consultation, temperatures are taken four-hourly, twicg The 
daily, daily and once weekly. This calls for the nursing 
staff’s very careful observation of a patient’s gene 
condition. er 

3. Alteration of certain routine procedures. Bed 
ridden patients have blanket-baths daily after lund 

4. Altered nursing reporting system to reduce th Sist 
load of clerical work. A Kardex desk unit is used in 
wards for admission details and for all treatments ar 
drugs given (signed, and time noted by nurses). The 
remain in the wards. The night nurse enters info 
tion regarding ill patients on a loose-leaf sheet; night 
sister collects these on her last round and takes them iq 
matron’s office. From these reports matron obtaimgnc 
her information about ill patients, and the day admini 
trative staff take the sheets on their ward round 
adding further details if necessary. The night supering 
tendent then takes them with her in the evening wheil,,:,. 
she receives the report from the office. 

5. Certain books are ruled up ready for entry, suck 
as condemned linen books, etc. Requisitions are ob; y, 


tained by the use of a Kalamazoo system. tic 
6. Goods are delivered to the ward instead of being) nu 
collected by a member of the ward staff. 2. ( 


7. Foul linen is dealt with in a centralized laundry} ( 
after collection in bins by the porters. 

8. A delivery is made to all wards of specimen con- ( 
tainers from laboratories. 

9. The giving of enemata has been reduced by th 
use of glycerine and other suppositories. 

10. A machine which cuts and butters bread has been}  : 
installed. 

Other projects are under active consideration to] | 
reduce the actual work considerably. 
Day Duty—Nurses 4. 
7.30 a.m. to 4.30 p.m.—4 hour mid-morning; } hour lunch; o, 
11 a.m. to 8 p.m.—}# hour lunch; } hour tea. 
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WEE ue duties are worked 5 days per week, plus one day either 
w)a.m. to 2 p.m. or 2 p.m. to 8.15 p.m. which is generally taken 


Sgturday or Sunday when the pace of the hospital falls. One 
off per week. 
Duty— Sisters 


bt duty 

pm. to 8 a.m.; meal breaks one hour for midnight, one hour 
tea—three nights off one week; two nights second week with 
late evening coming on at 10 p.m. Night nurses have a 
fnite rota and can make arrangements weeks in advance. 


ard Staffing 


-ed, 

patien§ Wards vary, but a typical 32-bed male surgical ward 
Ambgmprises: two sisters, one staff nurse, one part-time 
strippaafl nurse (8.30—3.30 Monday-Friday), eight student 
“ave tuaurses, two ward orderlies (one full-time, one part- 
his bajme), two cleaners (one full-time, one part-time). Four 


es will be taking study days. Visiting is daily at 
‘al staff p.m. except Wednesday and Sunday, 2—3. 

, twig The experiment in straight duty was first introduced 
.ursigga June 1957. Although originally started in one ward, 
zener@ was not long before there were many inquiries— 
hen can we go over to the new system ?’ 

lunc 
ce tl 
lina 


Advantages agreed upon by the sisters 
Sister can give greater supervision and have more 


Employment of Nurses 


HE FOLLOWING POINTS have been extracted from the 
"geport presented to the ILO Governing Body, which it is 
Paticipated will be considered in March 1959. 


EMPLOYMENT 


| O11, More complete, reliable and detailed statistical informa- 
_ § ticn should be made available for relating supply of 
ing) nurses to demand. 
2. (a) Apply and extend work study; 


Sucl 


idry} (6) definition of respective and functions 
of all types of nursing staff; 
son-| (¢) action to encourage nurses with family responsibili- 


ties to continue or return to work in the profession; 
th (d) realistic arrangements for employing professional 
nurses part-time through co-operation and flexible 
work schedules. 
Cel! 3.Special measures to ensure more even distribution of 
nurses, and to attract them to areas where they are most 
to} needed. 


CONDITIONS OF WORK 


4.Machinery for negotiating terms and conditions of 
employment in every country, and nursing organiza- 
tions should take part in it. 


oF, 
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time to teach; she is satisfied that the work in the ward 
is being done and being done well; staff get greater 
satisfaction from this fact; patients are blanket-bathed 
more frequently and nurses are less tired. All staff can 
make adequate arrangements for long evenings. 


Readjustments that have had to be made 


Morning work is a little behind schedule but not 
appreciably so, and this is made up when the late shift 
comes on; patients receive their main toilet in the 
afternoon; home sister has to reorganize the cleaning 
of nurses’ rooms to avoid disturbing nurses who are on 
duty at 11 a.m. No disadvantages have occurred so far. 

The utmost co-operation has been obtained from the 
lay administrative staff in matters of collections and 
deliveries to the wards. 

The medical staff have been asked, through the 
physician superintendent, to co-operate in the following 
ways: to be more discriminating in the use of sisters’ 
time; to be more punctual in attendances at outpatient 
clinics and ward rounds; in view of the high emergency 
admission rate at Sefton, to exercise greater control of 
the TCI list and avoid constant extra beds as nursing 
staff cannot work without room, extra beds adding 
so greatly to nursing problems and fatigue; for house- 
men to visit the wards earlier. 

When reviewing routines and long-established prac- 
tices, it is first necessary to have prepared the ground by 
sincere understanding and goodwill—to consult at all 
levels, to keep an open mind and to generate enthusi- 
asm to others to ‘really make it work’. 


ILO ad hoc COMMITTEE 


ftecommendations on Conditions of Work 


5. Nurses should have a letter of appointment specifying 
duties and responsibilities, and a copy of the contract 
specifying terms and conditions of employment. 


Hours of Work 


6. (a) average hours should not exceed 40 a week; 
(6) overtime in any given period should be limited; 
(c) weekly rest not less than 36 consecutive hours; 
(d) one month’s annual paid leave; 
(e) public holidays or equivalent off duty. 

7. (a) straight shifts with adequate meal and breaks; 
(6) duty roster known well in advance. 


Remuneration 


8. Scales of remuneration should be commensurate with 
education, responsibilities, qualifications and duties: 
(a) salary scales calculated on basis of job evaluation; 
(6) equal pay for men and women for work of equal 
value; 
(c) financial incentive to undertake responsibilities of 
senior posts. | 
9. Salaries should be adjusted to living costs where national 
conditions allow. 


10. Gross salaries should be paid in cash. 


to 4.45 p.m.—} hour mid-morning; } hour lunch. 
j5a.m. to 8.15 p.m.—# hour lunch; § hour tea. 

These duties are worked 5 days per week, plus one day either ee 
)a.m. to 2 p.m. or 2 p.m. to 8.15 p.m. One day off per week. 
Whenever possible an early duty precedes a day off followed by 

Stude te duty, thereby letting a resident nurse, if distance permits, 

homesihenc two nights at home. 
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Living Conditions 
11. Complete freedom to choose living quarters, and no 
compulsion to take meals in place of employment. 


Health Protection 
12. Systematic measures to protect health of nurses— 
13. —and those exposed to radiation or other special risks, 


Social Security 


14. Wherever possible, measures to maintain and inter- 
change rights acquired under pension, etc., schemes. 
15. Occupational diseases and injuries connected with 

nursing work should be redefined at intervals. 


‘ECONOMIC AND SOCIAL STATUS 


16. Measures 

(a) to establish legislative basis to govern status and 
practice of nursing; 
(6) to ensure full application of such requirements. 

17. Extension of avenues of promotion. 

18. Opportunities for professional development and ad- 
vancement: (a) post-basic education; (6) paid study- 
leave; (c) nursing fellowships; (d) security of tenure; 
(e) safeguard of privileges on transfer. 

19. Opportunities for promotion to senior positions. 

20. National and international organizations should broaden 
opportunities for study and experience abroad. 

21. Organizations and all nursing staff should co-operate 
in raising social status of nursing and improving eco- 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


THE WELFARE OF COLOURED PEOPLE 


Mapam.—In the hope of catching the mackerel, Wrang- 
ler throws a sprat in the direction of the River Trent, with 
her question, ““What do the health visitors think of the 
colour disturbances in Nottingham ?”’ 

I can assure her the health visitors did not rush into print 
about the matter, nor did they give statements to the press. 
The Chief Constable of the city made his report to the 
Home Office. The Nottingham Association for the Welfare 
of Coloured People gave a report to the press, and the 
health visitors carried on like the silent service. 

A large percentage of the coloured population live within 
walking distance of the city centre, houses are let off in 
rooms and many families live under overcrowded condi- 
tions; the owners of the houses are often from Pakistan or 
the West Indies and the rents charged for the accommoda- 
tion are high. The health inspectors can obtain eviction 
orders for overcrowding, but if a family is forced to move, 
alternative accommodation must be found and this is not. 
available. Again many of these people have subscribed 
together to buy the house and are living according to their 
own standards, which vary so greatly from our own. 

The majority of the women maintain a reasonable stan- 
dard of child care and home management, but they are 
difficult to teach; pleasant and smiling, they will reply “Yes 
please” to any instruction given. They then cheerfully 
exclude all fresh air from the room and live in an atmos- 
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nomic and social conditions of nurses. = a 

RECRUITMENT 

22. Aimed at attracting and selecting the most gsyjp sat 
candidates. 


23. Responsible public and private bodies should 
operate to ensure: (a) planned long-term recryjt 
programmes; (6) recruitment based on conditions 
needs of all branches of nursing. a 

24. Special guidance and placement facilities to prow gin 
information to prospective nurses. + 

25. Qualified nurses should take part in planning reg she 5 
ment programmes and provide careers advice. 


on? 
ILO ACTION = 
26. The meeting of experts invites the ILO youn 


(a) to give continuing attention to the employment 
conditions of work of nurses; Al 

(6) to consider these questions through its machin 
for examining problems of women’s work; 

(c) to bring these problems within the framework} yon 


ILO technical assistance. O 
(d) to intensify occupational classification and reseag wor} 
in health and nursing services; offic 


(e) to ask the International Labour Conference wil ser 
considering reduction of hours of work tog 
special attention to hours of work of nurses. 

The meeting of experts invites the Governing Body tops Hon 
its recommendations on to ILO member states s0 t 
governments may consider measures to implement th 


phere more suited to the gre 
of tomatoes than the devel... 
ment of children. Many of § 4. 
married couples over here hi 
left children in the West In 
and the tendency is for some§ 4. 
these people to go back a; 4 
saving the necessary money, J 9 
illegitimacy rate is high; mj. 
of the women arrive in this country at various stages 
pregnancy, and often live for months on National Assistang », -1 
When marriage is possible the reply nearly always is, “Wi 4, 
consider after the baby is born.” They are all anxious toha 44... 
hospital confinement, but will not accept care and traini 
in a mother and baby home. 

The recent disturbances were caused by some of the mof 4 
irresponsible types of both white and coloured peop§ 
heightened by mob hysteria of a section of the public wi 
are incapable of thinking for themselves and are complet © 


undisciplined. try 
The Colonial Office can probably give the greatest hq 
by more stringent medical examination of intending 


grants and by presenting to them a clear picture of lifeq 4. 
this country. Some of the people sell all their possessions },.. 


come here and often become mentally ill through the st 4 

of wanting to go back, but are unwilling to do so witho} ;,. 

the necessary money to display in their home towns to prog ,, . 

how successful the trip to England has been. tak 
E. Le 

Deputy Superintendent Health Visitor, Nottinghal 

the 

FRUSTRATED sen 


Mapam.—lIn the Nursing Times issue of October § by 
Wrangler asks “did the health visitors protest about @ 
overcrowding at Notting Hill?” to 

When the immigration of Jamaicans was getting into| 


aa 


er 5, 


ber 


put 


into | 


Mursing Times, December 5, 1958 


gride a friend of mine, a TB visitor of the LCC, said to me, 
“In heaven’s name why don’t the Government do some- 
thing to stop these people coming in such droves? Why 
don’t they insist on chest X-rays instead of increasing the 


itl pad on our sanatoria, with families on National Assistance. 


We cannot get into other countries without strict health 
ision. I’m going to write to Jamaica (we have a 
gutual friend in high hospital circles) and protest. I am 
ging to say to her ‘For goodness sake talk to the public 
health people, you know one of the head ones—do some- 
ing.” But nothing was done. 

My friend, a Welshwoman, used to protest every time 
she saw me: ““Do the Government not know what is going 
on? This is not a temporary thing. They have come to stay”, 
and “Oh, what’s the use, I’m going to do an office job.” 

Shortage of nurses—now why on earth should healthy 
young women work hard in hospitals when they can earn 
much more for doing so much less. 

About health visitors taking part in public work—com- 


ing mittees and the like—I just cannot get anyone to give up 


free time to sit on committees although two give up every 
Monday evening to teach relaxation! 
Other branches employ social workers who do evening 


% work and take it for granted—child care officers, probation 


officers, etc., but you can’t get a health visitor in her office 
after 5.12 p.m. so they are their own worse enemies as far 


as progress is concerned. 


Pusiic HEALTH ADMINISTRATOR. 
Home Counties. 


APATHETIC 

Mapam.—Wrangler asks despairingly why nurses in this 
country are so apathetic. I know some of the reasons why. 

1. The Student Nurse. Many student nurses have a critical 
faculty, and they want to know the reasons for having to do 
things in some traditional way when that way is so obviously 
cumbersome .or out-dated. They are told to shut up and get 
on with the job. They are told that they are the juniors and 
when they have a ward to run they can run it their way, but 
in the meanwhile they are asked to run it the sister’s way. 

2. The Staff Nurse. She may still have some critical faculty 
left to her. She may even have worked abroad since she 
qualified. If she suggests a different and quicker way of 
tackling a job she is told that although she may have done 
that abroad we don’t do things that way. Instead of gadding 
abroad she should have stayed in England and recognized 


"| her responsibilities. When she has settled down again she 


might be allowed to have a ward in which she can try these 
American (or Canadian or Indian or Army) ways. In the 


} meantime kindly get on with the job and stop showing off 


(or stirring up trouble, or getting ideas). 
3. The Ward Sister. She might think that at last she can 
try some of the ideas. But little does she know. She is also 


| cried down and told that if she is going to spend her staffs’ 


time on the new-fangled ideas she must be over-staffed, and 
the next morning she will find that her senior student has 
been transferred. 

4. The Health Visitor. After some frustrating years as a 
hospital nurse, if she is still capable of thinking for herself 
at all, our friend will leave the National Health Service and 
take her training as a health visitor. She might even be keen 


J cnough to attend the College Branch meetings. But what 


does she find? On the executive committee of the Branch 
there are 10 members. Nine of these are matrons or senior 
senior tutors. The 10th is a retired member. She is swamped 
by hospital staff. 

At work she still tries. She does everything in her power 
to co-operate with the local hospitals and maternity units, 
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but in return she finds that the hospital staff seem to be 
carrying on a quiet campaign to discredit the M. and C, W. 
centres. They contradict her teaching for no good reason, 
omit to notify her of discharges and admissions and obstruct 
her in any other way they can. No hard feelings you know 
—just that “I know better because I work in a hospital” 
attitude. 

5. The Occupational Health Nurse. Instead of trying health 
visiting, the ex-hospital nurse may have gone into industry. 
But again in industry she finds that she is pursued by the 
circumscribed hospital nurse. If she sends a patient into the 
local casualty department for a serious laceration she will 
hear soon enough that she is not capable of continuing his 
dressings. “‘We can do it better in hospital”. If she takes the 
trouble to write and tell the casualty department what 
poison or corrosive matter has burnt the patient she will 
find that the nurse or doctor did not bother to read her 
letter. If she visits the local hospital to introduce herself she 
will find that the nursing staff did not know there were 
nurses in factories. She is labelled by those who have heard 
of her branch of nursing as the ‘knitting brigade’; the 
implication being that all she does all day is to wait for a 
finger to bandage up. 

Is it any wonder that those of us who do care have learned 
to keep our mouths closed and to get on with our jobs? 
When we were young and keen we were told that we were 
too young. Now that we are older we are told that we have 
less experience than others. (Some people can live and work 
a lifetime without accumulating a thimbleful of experience.) 
If we make an attempt to have a say we are called ‘rude’ 
(frequently the speaker interrupts us to say this). And so 
being human and not really very aggressive we stay quiet. 

I hope that Wrangler and speakers like Mrs. Rayner 
keep on with their hammerings at the door. They are 

reaching sedition but I get such a kick out of them. They 
ave not given me the moral courage to sign my name, but 

at least I’ve written this letter! 
STIRRING. 


Birmingham. 
(More letters on page 1448) 


New Medical Gas Pipeline in 
Belfast Hospitals 


A PROJECT Is NOW UNDER WAY to supply medical gases by 
pipeline to five hospitals under the Belfast Hospital Manage- 
ment Committee, which controls the main teaching group, 
from one central point. When the system comes into opera- 
tion next year it will be the only one of its kind in the British 
Isles. It will be the first time that a central supply unit has 
been installed to serve more than one hospital and it will 
also be the first time that liquid oxygen equipment has been 
provided for any hospital in Northern Ireland. 

The plant house shortly to be built in Belfast will be 
linked by pipeline to the Royal Victoria Hospital, Royal 
Belfast Hospital for Sick Children, Royal Maternity Hospital 
and the Musgrave and Clark Clinic. When the proposed 
eye and ear, nose and throat hospital is completed it also 
will be linked with the new pipeline. 

The senior administrative officer of the Belfast Hospital 
Management Committee revealed that the total scheme 
will involve an expenditure of about £35,000. “During 1957 
a total of 55,084 operations were carried out in our 24 opera- 
ting theatres. In addition, a total of 2,269 births were re- 
corded. From these figures it will be seen that oxygen and 
nitrous oxide supplies are of paramount importance to us.”’ 
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3. Reticuloses—Classification 


and Treatment 


ALEC PATON, M.B., B.S., M.R.C.P., Senior Medical Registrar, See 


St. Thomas’ Hospital, London 


TRICTLY SPEAKING the reticuloses are proliferative 

diseases of the reticulo-endothelial system, which 

consists of parts of the bone marrow, spleen and 
liver, the lymph glands and some of the formed ele- 
ments of the blood. The name is not altogether satis- 
factory however, since other tissues, derived like the 
reticulo-endothelial system from the embryonic meso- 
derm or middle layer, are frequently involved. The 
term ‘malignant lymphoma’ has been proposed as an 
alternative. 

Because of the many different tissues involved it is 
difficult to understand the reticuloses as a group with- 
out some knowledge of the developmental potentiality 
of the mesoderm. Pathological classification on this 
basis has been one of the chief advances in recent years, 
and has clarified not only the various histological 
features of the reticuloses but also their complex inter- 
relationships. A second achievement has been the syn- 
thesis of powerful chemical agents which selectively 
inhibit the growth of certain of the malignant lympho- 
mata, thus providing the clinician with new methods 
of treating these diseases. 


Classification 

The structures that go to make up the supportive and 
reticuloendothelial tissues of the body are all derived 
from the primitive mesenchyme or stem cell. This cell 
has the capacity to form bone, cartilage and muscle, 
connective tissue and blood vessels, the cells of the blood 
and bone marrow, and lymphoid tissue. It will be ap- 
parent that should a cancerous process occur in this 
system it may do so anywhere along the line of develop- 
ment, so that the resulting reticulosis may be composed 
of a single element or several different cells. An example 
of the former is leukaemia, where a particular white 
cell is affected either at a primitive level when it is 
clinically acute or at a more mature stage as in the 
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cytes predominating), may exhibit different grade 
maturity, which are again important from the- points 
view of prognosis. 
It is essential to note that these tumours are mull 
centric in origin, often affecting many organs, and thulnb 
differing from the single cancer. For this reason ag 
coma of bone, although arising from mesenchyrs 
tissue, would not be included in the above classificatiog{. 
The way in which the reticuloses fit into this conee 
may be seen from the diagram below, which is noi, 
intended to include all the possible varieties. 


Treatment 


In what follows the general management of t 
patient with malignant lymphoma will not be discusse¢ 
Nevertheless its importance cannot be over-emphasizedg® 
especially in the distressing acute and terminal phase 
Such measures as blood transfusion, the treatment qe 
infections, removal of an enlarged spleen, correction @ 
anaemia, relief of pain, etc., may be needed in the imgpme 
dividual case. There are however four specific method? 
of therapy which hold out some hope of at least checkgike © 
ing the disease process, albeit temporarily. 


1. Radiotherapy. Deep X-ray treatment has a tim 
honoured place in the treatment of the chronic leukaeg _. 
mias and Hodgkin’s disease, as well as in other reti 
loses where groups of glands or single organs are i- 
volved. Some patients with Hodgkin’s disease f 
example, have innumerable courses of X-rays over 3 
period of several years. 

A special application of radiotherapy is the use ¢ 
radioactive phosphorus, P,,, which selectively destroyfA R 
red cells, in polycythaemia vera. rece: 


2. Cytotoxic drugs. One of the war gases, nitrogen] 1, 
mustard, was found to have a toxic action on rapidly 
growing cells, such as those of the bone marrow, and 


chronic forms. Similarly Hodgkin’s disease, an example was introduced into clinical medicine for the treatment } 4. 
of a tumour composed of a variety of cells derived from _ of certain carcinomata and the reticuloses. Its disadvan- gre: 
the primitive mesenchyme (with fibrocytes and lympho- tages are that it is highly toxic, has to be given intra |” 4 
Primitive mesenchyme cell yan 

| Stem cell lymphoma | Tri 

Reticulin Lymphoblast Myeloblast Plasma Platelets Red blood Blood mo: 
cells cells vessels An: 
Fibrocyte Lymphocyte Myelocyte em 
(polymorphs) ra 

Reticular cell sarcoma Follicular lymphoma Myeloid Multiple Thrombo- Poly- Multiple | for 
Myelofibrosis Lymphosarcoma Myeloma cythaemia cythaemia vera angiomata oth 

Lymphatic leukaemia 

Hodgkin’s disease ex 
(lymphadenoma) (Based on G. Wetherley-Mein. St. Thomas’ Rep., 1951, 7,5) —. 
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ously and often violent nausea and vomit- 
_It has however been the starting point for a fruitful 
eof research into other drugs of similar nature, which 
less toxic and more specific in their action and can 
given by mouth. Many compounds are being syn- 
ized, and some are still undergoing clinical trial. At 
resent time the most widely used are chlorambucil, 
mB 1348, leukeran), busulphan (myleran), tretamine 
icthyl melamine, TEM) and thio-TEPA (triethylthio- 
PONG These substances are known as alkylating agents be- 
se of their ability to combine with some of the chemi- 
ally reactive groups in the living cell. It must be re- 
ymbered however that they are cell poisons and their 
1 @ She is only possible with strict haematological control. 
chymiieir full effect may be delayed for several weeks, and 
CaQOMR wy evidence of leucopenia in particular is an indication 
ONCE stop treatment. The action of tretamine is inconstant 
18 MlBad this drug is becoming obsolete because of its dangers. 
The chief uses of these compounds are given in the 
cor panying table. 


§. Antimetabolites. The active cell requires nucleic 
of thapeids for its growth and division, and the ibility of 
-ussedagmterfering with the synthesis of these subsea has 
asizedgpeen explored. Antimetabolites are compounds which 
hasaimre sufficiently similar to the chemicals needed by the 
ent @ell to be incorporated into nucleoproteins, but in so 
ion @oing prevent its further development. At the present 
he inpgime the best known examples are the folic acid anta- 
‘thodagonists, aminopterin and amethopterin, and the purine- 
heckgike compound, 6-mercaptopurine. They are used in the 
reatment of acute leukaemia, though they produce at 
best a temporary remission. 


> mut 
nd th 


wel 4. ACTH and steroids. These substances inhibit the 
sticufvity of the reticulo-endothelial system, and have 
ib 
se 


tropgA RECENT DEBATE in the Lords and letters we have 
received have re-aroused interest in the West Indian 
immigrants, many of whom are working in our hospitals. 

It is never easy to absorb into any community a 
people whose colour is different, because prejudices are 
almost always aroused, particularly among the less 
‘oll thoughtful. The greatest hope for integration lies in a 
tra. | Steater understanding on both sides of the facts. 

' The West Indians are not all Jamaicans. Indeed, 
Jamaica, at the northern end of the chain of islands that 
forms the Federation, is 1,000 miles or more from 
Trinidad at the southern end. The Jamaican learns 
more in Great Britain about his éountrymen from 
Antigua than he ever did on his own island. Inter-island 
emigration is forbidden so that although it is compara- 
tively easy to come to England, it is by no means easy 
le | for the West Indian to obtain employment in an island 
fa § other than his own. 

The vast majority of West Indians live in a state of 
xtreme is only the rather better-off who 
can afford the to cross the Atlantic. The causes of 
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proved of some value in the acute reticuloses, especially 
when combined with antimetabolites. Steroid therapy 
is also useful in patients who develop certain secondary 
phenomena such as haemolytic anaemia, ‘hyper- 
splenism’, fever and general constitutional disturbances, 
which are often present in the later stages of these 
diseases. 


The chemical approach to the malignant lympho- 
mata is a promising one, and further developments may 
be expected. The ideal drug for the particular lym- 
phoma will ultimately depend on a clearer understand- 
ing of the developmental behaviour of each individual 
member of the group. 


Table 
Name Approx. dose* Main Uses 
CB 1348 2 mg./kg. Chronic 
Leukeran lymphatic 
leukaemia 
Hodgkin’s 
disease 
BusuLPHAN Myleran 2 mg.t.d.s. Chronic myeloid 
TRETAMINE mg. | 
Triethylmelamine daily | Hodgkin’s 
disease 
Tx10-Tera  Triethylthio- 5-20 mg.I.M. Lymphosarcoma 
phosphoramide daily 
AMINOPTERIN 1-2.5 mg. 
AMETHOPTERIN daily | cute 
leukaemias 
6-MeERcAPTO- 
PURINE 100-250 mg. daily 
* By mouth unless otherwise stated. 


TALKING POINT 


this poverty are complex but are closely related to two 
factors; the tremendous increase in the population and 
the decline of the sugar trade. Until the passing of the 
McCarran Act in 1952 the outlet for West Indian emi- 
grants was the United States. Now this is denied to 
them they turn to the British Isles. 

West Indians hold a British passport just as you or 
I may do. They were originally taken to the West 
Indies in slave ships from Africa by the French, Spanish, 
Portuguese and the British to work in the sugar planta- 
tions. Anyone who cares to read about the conditions 
under which they worked can find them in the evidence 
of a Select Committee on Slavery given to the House of 
Commons in 1790. They were quite appalling. No West 
Indian cares to be reminded of the fact that he is only 
five generations out of slavery, but it remains an impor- 
tant factor, although it has been over and done with 
since the emancipation in 1834. Racial integration has 
been successful and there is no colour bar, although 
there is colour consciousness. Miscegenation is common 
although a man will try to ‘marry lighter’. But many 
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of the poorest peasants have remained almost untouched 
by European cultural traditions of Romantic love, 
chivalry and chastity. Faithful concubinage is common 
and marriage is expensive. 

With an annually rising population and an economy 
which is not expanding fast enough the West Indies 
must have an outlet for its surplus people. It looks to 
Great Britain as the centre of the Commonwealth. 

No one who has seen a boat-train arriving with its 
load of colourful, thinly clad folk can fail to be alarmed 
at the prospect before them. Useless to argue that West 
Indian officials should give more information before 
allowing these people to leave their islands. It is very 
difficult to explain to anyone reared in the tropics what 
cold is like, and fog and snow. It is quite beyond their 
comprehension. Difficult too, to explain to a skilled 
craftsman that his level of skill may not be high enough 
for an industrial country. He has never seen industriali- 
zation on a large scale. And few people who have 
arrived are going to write home about the cold and the 
high cost of living when they have been brave enough 
to make the venture. (Whoever heard of anyone spend- 
ing 100 or more pounds on a television or car and 
owning that it was not worth it?) And so they come. 
The wonder is that in the majority of cases they stay and 
are cheerful and happy in this fog-bound island. Is it to 
be wondered at that they need calypsos and noise and 
colour to cheer themselves in an alien land? 

Rents in cities are very high, even for one room, 
and if you can get nowhere else to live it is natural 
enough to share with friends if they don’t mind. And if 
your white landlord charges you 50s. a week each, 
then you might as well buy a house on a mortgage and 
yourself let it to other friends at 50s. each. After all it 
will form a little community from home; you all like 
the same kind of cooking and the same kind of music 
and you can talk about the Caribbean. 

The West Indian emigration authorities do what 
they can, but their work is largely offset by the travel 
agents who advertise passages to the UK by means of 
posters, offers of cheap rates and general publicity. 
Barbados, almost alone among the islands has insti- 


The Bristol Bed Bar 
for Invalids 


THE OBJECT of this safety device for physically 
or mentally handicapped people when in bed, 
is to give alarm when the invalid is trying to 
get out of bed or is dangerously restless. A bar 
is fixed on one or both sides of the bed and a 
downward pressure causes a bell to ring with- 
out the patient’s knowledge, outside his room. 
The bar does not completely obstruct the 
patient’s view and it can be easily discon- 
nected. A sideways movement on the bar will 
not bring the alarm into operation. I have 
successfully nursed my 88-year-old father with 
a bed bar, which has now been registered at 
the Patent Office, London. 
MARGARET GOULDSWORTHY, S.R.N., S.C.M. 
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tuted a successful emigration scheme, whereby wouk 
be emigrants are given full information and ofte 
employment is arranged before they leave their island 
But Barbados prides itself on its Englishness and hasal Pa 
comparatively high proportion of English settley 
unlike Jamaica. 

The charge of immorality is often levelled against 
West Indians. As far as living on women’s immorl 
earnings is concerned, the Maltese and Cypriots hay 
a far worse record than the West Indians. Marriage wa 
not encouraged under slavery; in some instances jt 
was actually forbidden. A woman, purchased for £50, peop! 
could bear children who would automatically belong} pb. - 
to the planter and thus save him £10 or so, the cost off pate’ 
a child. The practice of Christian marriage is not yt} 5° 
universally accepted, even after 120 years of emancipa § dum! 
tion. This is what a Jamaican has to say on the subject; j deal 


We always understood that English people get married aie 
in church. But many go to the marriage shop in the} 2° 
Brixton Road and pay 7s. 6d. for a piece of paper which | &P5 
entitles them to sleep together. If they fall out of love they § pau¢ 
must still live together because of the piece of paper they As 
bought. We think this is immoral; we would rather bef us fe 
bound together by love than a piece of paper. supr 


This seems a difficult one to answer. of th 
What, then, is the solution? To limit the population} o t 
by family planning? The subject of birth control is} mot 
dynamite in the West Indies as some religious bodies Wor 
say that this is a device of the white man to overcome} 5y™ 
the coloured races. The only place the surplus popula-§ becc 
tion can emigrate to is Great Britain, but if money could § §°¥ 
be poured into the Federation of the West Indies, they§ *™ 
could develop their own industrial undertakings, § 
Jamaicans largely built the Panama Canal and in V 
British Honduras, which is not in the Federation, there} that 
are large tracts of land completely undeveloped which } tei 
might prove fruitful. lon; 
There is no simple solution to this problem which is so | her 
largely of our own creation, but of all things tolerance | ™ 

and understanding on the part of all of us can go far 
to prevent racial tensions developing in this country. | ™ ‘ 
WRANGLER. | Th 
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NURSES AS INDIVIDUALS—5 


Pests or People? 
Cttlen, 


nst the 
1moral 


have 


BR. C. CASSON, M.B., B.S., D.P.M. 


in our hospitals that it is easy to overlook the 

need for patients, too! Obviously, without sick 

people to care for, doctors and nurses would be out of a 

But in other less obvious ways they need their 
patients. 

Some of the nurse’s training can be carried out with 
dummies replacing the patient. She can learn a good 
deal about bandaging or bed-making, can learn to 

are a diet or sterilize instruments without a human 
subject to practise on. But she never feels she has got to 
grips with proper nursing until she has a real live 
patient to bandage or make the bed for. 

As has been mentioned in a previous article, most of 
us feel that caring for a sick, helpless, human being is 
supremely important work. Our estimate of the value 
of the nurse’s job is based upon our personal experience 
of receiving the same sort of intensive care from our 
mothers when we were small. This makes it seem very 
worth while to give the sick person all possible care and 
sympathy, a viewpoint most of us share whether we 
become nurses or doctors or just average, kindly 
grown-ups. But if this feeling is especially strong in us 
itmay be one of the chief factors in leading us to choose 
nursing or medicine as our life-work. 

Working with sick people, the nurse can feel certain 
that she is doing something very necessary and valuable, 
relieving human suffering and often saving or pro- 
longing life. The patients show by their dependence on 
her how much they need her. But nursing them also 
meets her need to be useful to other people. This is 
probably where most of us find our deepest satisfaction 
in our work—our sense of doing it for somebody else. 
The factory worker may think of his work as earning 
money for his family, but it is difficult for him to 
imagine the customer who will eventually benefit from 
the motor-car component he is welding. The nurse has 
not only her pay-packet to think of. Its comparative 
slenderness is eked out by her satisfaction at seeing the 
immediate benefit of the patient from the job she is 
doing for him. 


An Exacting Job 


However deep and basic this human satisfaction may 
be, it does not mean that the nurse is forever feeling 
noble and dedicated to her task of caring for the sick. 
Nursing does not consist of gliding around the hospital 
looking competent and cheerful. The nurse’s job is 
Most exacting, both physically and mentally. Sick 
people continuously make heavy demands on her 
stamina, her ingenuity and her patience, and she is 
expected to take the load off her patient in every 
possible way. Only when off duty or herself ill can she 
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escape the burden. So it is only natural that a nurse may 
envy and resent the ease and comfort enjoyed by her 
— especially those of them who do not happen to 
acutely ill or in pain. In any hospital there are 
atients who are convalescent, or admitted for routine 
investigation or who for some reason do not need full 
nursing attention. Such patients look like pampered 
drones to the weary nurse rushing to get through her 
duties before the next shift comes on. Even if they are 
up-patients and try to help, they cannot do much to 
lighten the nurse’s load of responsibility or relieve her 
in tasks requiring nursing skill. And, naturally enough, 
some patients make the most of a rest-cure that is 
costing them little or nothing, and the luxury of having 
a nurse at their beck and call. 

It is difficult in such human relationships to hold a 
just balance. Probably it is best to err on the side of the 
patient, when in doubt. But hospital authorities might 
do a little to spare the hard-worked nurse by seeing 
that chronic cases are not nursed in acute wards, nor 
any patients kept in hospital unnecessarily, nor admitted 
for investigations that might be made in the outpatient 
department. 


Reward and Recompense 


When a nurse senses that she is working strenuously 
for a patient whose illness does not justify her efforts, 
she will only do it willingly if she gets some reward. 
Either she will want more pay or better conditions, or 
more gratitude and praise from the patients or other 
staff, or a sense perhaps, of divine approval. Failing 
these recompenses, she cannot help feeling resentful, 
even without being aware of it. If many of her patients 
seem not to need or deserve her labours, if she herself 
is tired and run-down, especially if she has personal 
worries, she may come to regard the patient as her 
natural foe. All he does is to clamour for her attention, 
complain when she does not come running, and take it 
for granted when she does. She may, in fact, begin to 
think of the patient as an unmitigated pest, but as she 
could not defend this opinion openly she may express 
it only indirectly. She may use her nursing against rather 
than for the patient, carrying out her duties regardless 
of his true welfare. 

Thus, she may wake a sleeping patient by taking his 
pulse, or insist on doing things for him which he could 
manage for himself, given a little time and patience, 
when he is slow or clumsy after an illness or injury. Her 
resentment may make her intolerant of patients who 
differ from her in class, creed or colour. Unless she can 
realize that many patients ‘behave badly’ or show neu- 
rotic and hysterical traits especially during illness 
because this is their only way of getting some gratifica- 
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tion, she may boast of finding such patients ‘impossible’ 
and take it out on them whenever she can. Some nurses, 
unhappy themselves, wish to deny their patients the 
few paltry pleasures that remain when one is ill. They 
may become moralistic about a patient smoking, or 
putting half-a-crown on a horse, or exchanging pleasan- 
tries with the ward maids. Or they may become sticklers 
for hospital rules and insistent on disciplining the 
patient and treating him like a naughty spoiled child 
in need of reform. 

Sick people are, undeniably, often most difficult and 
demanding. Their childish side emerges in a way that 
would not be tolerated in a healthy person, and they 
have less self-control over such traits as irritability, 
laziness, extreme selfishness and greed. They may also 
revert to an infantile dislike of soap-and-water and of 
any thwarting of their wishes. All this imposes a great 
strain on the nurse’s tolerance, and she may often find 
her kindly sympathy for her patients swamped by her 
repugnance for their infantile behaviour. It is easy, at 
times, for her to find her patient almost subhuman, and 
to think of him as a case, not a person. 

To overcome this feeling, the nurse may go to the 
other extreme, idealizing her patients and trying to con- 
centrate on their courage and decency. She may try 
to regard all of them as fine characters, which is prob- 
ably quite unrealistic. 

Making a pet of the patient is also harmful if it makes 
her overestimate the seriousness of his illness. She may 
divide patients into pets and pests, and make all manner 
of excuses for the former while allowing the pests no 
redeeming features. If a pet patient is fussy or difficult 
she regards him either as suffering more pain or as 
more ‘sensitive’ to it. This is bad for the pet patient, 
bad for his morale in illness and his resolution to make 
rapid recovery. If a nurse obviously regards him as 
exceptionally ill, a patient is likely to take his symptoms 
more seriously and embark very gingerly on his con- 
valescence. 

As with most extreme courses of conduct, the wisest 
course lies midway. If the nurse is sufficiently aware of 
her own human nature, she will realize that neither the 
pests nor the pets are very exceptional. They just show 
different facets of the wide range of possible human 
reaction to illness. Some days, and in some moods, the 
pets are perfect nuisances and the pests perfectly 
angelic. If she is honest with herself, she can find similar 
contradictory sides of her own personality showing 
themselves, or being with difficulty kept under, from 
time to time. She may come to regard even her Florence 
Nightingale moods with amused tolerance if she can 
bear to remember how much, yesterday, she felt like 
banging all the heads together that, today, seem to be 
surrounded with haloes as she beams benevolently 
around the ward. 

If she is a reasonably happy and well-adjusted person 
she will get on quite well with her patients. Sometimes, 
of course, she will see them through rose-coloured spec- 
tacles, sometimes she will be sick of the sight of them. 
She will realize that there is not all that difference 
between pet patient and pest, nor between the patients 
and herself. All are human, with human failings and 
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inconsistencies. It just happens that she is the nu 
the person with a special training to offer to the gic 
But from their side the patients give her quite a lot; 
return—gratitude, admiration and friendship, & 
wry often clumsily or half-jokingly but very genuiy 

y felt. Often they sympathize with her hard work ay 
frantic rush, and their offers of help, even their teagj 
about her cold hands or her alleged crush on ¢ 
registrar, are meant to cheer her. 

Busily getting on with her duties, the sensible nung AC 
thinks of her patients not as tough characters who hay 
to be coped with nor as sensitive plants requiring he 
most tactful handling. Both these methods of treatiz 
the patient may be necessary, but for the most part sh 
spends her time in her ward absorbed in the rid 
variety of people brought there by illness. Even if alle 
them have the same illness, no two of them will re 
to it in quite the same way, nor to anything else. Of i 
she can be sure. 
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TODAY’S DRUGS 


Tenormal (/C/) 
Perolysen (May and Baker) d 

These are preparations of pempidine tartrate in tablet 
5 and 10 mg. Pempidine lowers blood pressure by gangialm 
blockade. When given by mouth it is freely absorbed 
the gut and diffuses easily into tissues and readily cre 
the blood-brain barrier. It thus closely resembles mecam 
amine in its action, but the most important difference is 
quicker excretion. It acts for 6 hours and is usually giv 
four times daily. Its hypotensive action is observed withiiE 
the hour. 

Treatment may be started with 2.5 mg. orally four tim 
daily, increasing each dose by 2.5 mg. daily until the desige 
control of blood pressure is achieved. The same side-effeg 
as with all ganglion blocking agents must be watched fe 
faintness, nausea and constipation. 


NHS basic price—50 5 mg. tabs. 7s. 6d.; 50 10 mg. tabs. 13s. 
BM, 25.10.58 


Aturbane (Ciba Laboratories) | 
This product has been tested as a palliative measuregy 
cases of Parkinsonism, whether idiopathic or post enceph : 
tic. Pharmacologically it is capable of relieving spasm indi 
ed by acetylcholine. Clinically it has been found helpful 
relieving the excess salivation and the muscular rigidity 
Parkinsonism. Any effect upon tremor and upon oculogyi™ 
crises is not usually obvious. Side effects observed inclil 
mental confusion, euphoria, dryness of the mouth, nauiy 
and vomiting but all apparently slight in degree. Glaucoma 
contraindicates the use of this drug. The suggested do 
is 10 to 20 mg. daily although in exceptional cases as m 
as 50 mg. a day may be given. 
BM], 1.11.58 NHS basic price—100 tabs. 17s. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today's } DU 
Drugs’ which appears weekly in that journal. | 
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SITUATED NEAR THE AIRPORT, Addis Ababa’s 
Memorial Hospital has been equipped and founded 
through voluntary subscriptions by British com- 
munities, and the new wing, a gift from Sweden, 
contains new equipment for maternity work and 
paediatrics. The hospital has two British matrons, 
three British sisters and some nurses from India. 


A view of part of 
the hospital. 
Above: the 
Duchess of 
Gloucester’s visit 
is eagerly awaited 
by the nurses. In 
the entrance hall 
stands a symbolic 
Statue. 
Right: this little 
chap is one of a 
number of Ethio- 
pian babies who 
were seen by the 


Duchess. 


This small Ethio- 
pian boy in the 
hospital’s school- 
room has just seen 
the Duchess and 
he just can’t stop 
staring at the 
wonder of it all. 


| 
DUCHESS OF GLOUCESTER’S 
VISIT TO ETHIOPIA 
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Watching a demonstration of 
by fellow student nurses at the Wa 
minster Hospital, London. ‘lhe gi 
tutor notes teaching points for 
discussion and comment. 


at Westminster Hospital School of § 


A METHOD OF LEARNING which allows the 
student nurses to adopt in turn the role of 
teacher, patient and critic, is in frequent use 
at Westminster Hospital. The tutor remains 
in the background, giving advice when asked 
and guiding the nurses in their discussion 
during these role-play sessions. 

For example, half of the group in the second 
year block is given a project 24 hours before 
the session. They elect one of their number to 
give the case history and others to demonstrate 
settings for procedures which might be used in 
the patient’s treatment. 

These pictures show a completely unre- 
hearsed situation in which second-year nurses 
practise the care of a patient with cardiac 
failure. There are mistakes in some of the pic- 
tures; these were commented on and corrected 
in the discussion that followed. 

The student nurse’s account of this case (by 
Miss Hilary Dingle) was as follows. 

*“The case on which we chose to base our 
project was that of a patient suffering from 
cor pulmonale. This condition had arisen as 
the result of many years of chronic bronchitis 
and emphysema with consequent strain on the 
heart. Right-sided heart failure eventually 
occurred due to a superimposed lung infection. 

The patient, Mrs. Brown, aged 65, lived 
alone. She was discovered by a friend lying on 
her bed unable to perform any but the smallest 
movements. She said that she had found her- 
self becoming weaker and weaker and finally 
could not manage to leave her bed. 

Mrs. Brown was admitted to the medical 
ward as quickly as possible. She was very 
breathless and cyanosed because exchange of 
oxygen and CQO, was grossly impaired due to 
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Above: Miss Dingle presents the case; a nurse acts the patient suffering fa | 
Below: collecting the equipment, with the audience noting points which coma 7 


a > 
> 
ae 
~ 
| 
| 
2 
. 
= 
| 4 
| 
> 
: 
4 4 
t 
| > 
of 
a 


Keep the patient covered. 


1¢ deme alveoli. Her legs and sacral 
ca w swollen with oedema. The 
atieni—more by her weak condi- 
on tiathlessness. She coughed fre- 
lentiglarge amounts of purulent 

Thefr project was to discuss and 
‘mom, treatment and nursing pro- 
durgpatient brought into the ward 


suc 

Asr@ thought the physician might 

cideWenous injection of 0.25 g. of 
fon next page) 


Right and below: this is how we 


would do it. 


Below: with the patient finally made comfortable and the trolleys discarded, 
Sister encourages discussion on the equipment and methods used. 
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aminophylline given immediately would have the best 
effect on the lungs, and | mg. of intravenous digoxin 
would steady the heart. Terramycin would be given to 
combat the infection and mersalyl or chlorothiazide 
used to disperse the oedema. Morphia might be neces- 
sary to calm the patient on admission. 

Two nurses then demonstrated the trolley and method 
used for the treatment of pressure areas. As this patient 
could move herself very little they stressed the impor- 
tance of changing her position frequently. Physio- 
therapy would also be required. They then made the 
bed to best suit the patient’s condition, with a pillow 
at her feet and another under her ankles, and a bed 
cradle. As an alternative she might be nursed in a 
cardiac bed. 

Other trolleys were also demonstrated. Nurses had 
laid these up for chest aspiration, abdominal paracen- 
tesis, acupuncture and venesection, all of which might 
be required at some stage of the treatment. We had 
also prepared any other trays which might be needed, 
including stimulant, catheterization, oral toilet and 
examination trays. 

When all these procedures had been explained, we 
discussed our mistakes and possible variations and 
improvements. Some of the nurses who had _ been 
watching volunteered to demonstrate better ways of 
moving a patient in such a condition. 

By the end of the project we had all pooled our know- 
ledge of the nursing care necessary in this illness, and 
we gained valuable experience which would be of great 
use in the wards.” 

At the end of the demonstration one of the observers 
criticized the method of making the patient comfort- 
able. The tutor, Miss Madeline Henry, invited her to 


THREE STEPS FORWARD 0» vera dian 


One pay Mother and Gladys came to visit me with smiling 
faces. After a cheery greeting, Mum said, “I had a letter 
from the L.C.C. this morning, to look over a flat next 
Tuesday.” I sat quite still, unable to believe my ears. 
Could this be true ? Was it possible that the sun would break 
through the dark clouds ? 

The afternoon sped past, but when Mum and Gladys had 
gone the time seemed to drag. For the next two days I could 
think of nothing else but the new flat. Would it be suitable 
and would Mum take it? I would not know the answer 
until visiting time on Wednesday, and I tried to think of 
other things, but it was no use. In bed I lay awake thinking 
and praying. My thoughts strayed between happy visions 
of the future and dark despair at the thought that maybe 
the flat would be unsuitable and that I would not be able 
to go home after all. 

Eventually it was Wednesday, and I sat waiting at the end 
of the recreation hall, and as Mum walked towards me 
she smiled. My heart bounded. “I can’t stay long today, 
Vera’’, she said, as she kissed me. “‘We’re moving next week 
and there’s a lot to do.”’ 

Eagerly I asked her for details of our new home. It was a 

* Excerpts from the book published by Faber and Faber, 15s. 


_of the classroom, had been able to learn by that mag 
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choose a partner and demonstrate the mcthod 
proposed. This led to a discussion of the bes arrangigechait 
ment of pillows and bed cradles for cardiac patiegimall v' 
and nurses who had worked in different medical wagye® bl 


were all able to add something gained from their ogpagy § 

experience and from advice by different ward sistem I 
Another student asked a question about venesectiglt 

and it was found that the nurse who had demonstra, 

the setting was not clear in her own mind as to bh wa 


difference between preparing for venesection and { 


the giving of blood by transfusion, as she had inclu ‘ 


a blood filter on the trolley. A stucient who had assistiead wi 
sat 


at a venesection was able to correct the setting and, 
tell the group about it from first-hand experieng 
Similarly a nurse who had helped with a chest asp; 
tion was able to demonstrate the assembling of 
Martin’s syringe and, in recalling her own initial dif 
culties, was able to help others to avoid similar 
takes. Another nurse who had seen a Potain’s aspirat 
used was able to demonstrate its use and to tell inh 
own words how it worked. 

After a discussion on the various methods of givin 
oxygen, the tutor, surrounded by the now discard 
trolley settings, initiated a discussion on the drugs 
common use in cardiac conditions. A nurse who h 
recently used Thiomerin was able to explain to kk 
colleagues its method of administration and differen 
from the commoner diuretics; most nurses had op 
encountered Neptal and mersalyl. 

Thus during two hours the group, by pooling the 
knowledge and experiences in the relaxed atmosphegl 


valuable and retentive method—that of teachin 
others. 


SERIAL 


three-roomed ground-floor flat in Highbury, North Lond 
and it had a little balcony where I could sit in the sun. 

I felt as though a great weight had been lifted from m 
shoulders. After three dark months a curtain had bee 
drawn back and I could see the sun. From the sullen cryin 
girl I had been, I had become once again a cheerful, happ 
person with hope in the future. 

On Tuesday I was given a bath and put to bed untikame, 
Wednesday afternoon when a nurse came to dress me. Kt ould 


years I had dressed myself and felt thoroughly awkwat] I to 
while being waited on. Also, I was so excited that the poofher cc 
nurse had her work cut out to get me into my clothes. Sooipften,’ 


Mum and I were in an ambulance with my small suitca@j Gra 
and my wheelchair and tricycle. g ro 

We pulled up outside a large block of flats. Mum wn the 
locked the door of a flat on the ground floor and I was taketeeing 
inside. How small it seemed after the spaciousness of tifbecau 
hospital and the unit. Everything was bright and clean alec 
newly decorated, but oh, how those walls seemed to bear ifold h 
on top of me. I longed to have more space. 0 adc 

After the bareness of hospital wards it seemed that thet hor 
was furniture everywhere and I was in danger of fallimgj At 
over it every time I moved. If I tried to walk and feM@tart 1 
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was more than likely that I would hit my head on a table 

chair. The french windows in the sitting-room led on to a 

gall verandah. Mum helped me through them; I could 

sbably walk through unaided, but the sight of so much 

ile glass petrified me and turned my legs to jelly. “One 

ip’, 1 thought, “and I’ll smash about twenty panes of 
” 


strat 


to 


snd It was peaceful sitting on the verandah. Either side were 


sore blocks of flats, but directly in front was a large green 
clude wn bounded by a very low wall beyond which was the 
ASSisit@inad where buses and cars passed. 
and @ J sat there for some hours, drinking in the newness of my 
Tienaurroundings, quite content to watch the few passers-by, 
aspingaatil a new noise reached my ears. It was the children just 
of rome from school. When I am sitting still I do not look 
al diggpery different from a normal person, but perhaps an uncon- 
-Brolled twitch or a spot of saliva creeping down my chin in 
‘en unguarded moment had shown them that I was different. 
Whey were not quite sure how I was different, but they 
‘new that there was something wrong with me and they 
ared and stared. 
Annoyed, I called out to them, ‘“‘What are you looking 
” My gruff voice puzzled them even more than my shaky 
@ody. Then they started to laugh. 
“She’s potty”, yelled one small boy. “‘Ya, ya, ya, look at 
@hat soppy girl.” 
Angry and hurt I called Mum to take me indoors. 
It was days before I sat on the vernadah again and then 
same thing happened. Not all the children in the flats 
- thee such hooligans, but it needed only one or two to poke 
> | pun at me and the others soon followed. It was a new game 
‘Mo them. Mum decided that it would save a lot of unpleasant- 
ess if in future she took me out in the wheelchair. 
Once a week we went to the cinema. There was only one 
near us Which would allow a wheelchair. If we wanted to 
yo to any of the others the only way to get there was by bus. 
ladys and Mum would stand on each side of me and link 
eir arms through mine, in order to walk to the bus stop. 
sually we were in a hurry and I had no time to walk 
properly. I moved forward with very jerky movements, 
butting my toes only on the ground and leaning heavily on 
ladys and Mum. I knew I should not be walking in this 
ay, using all the wrong movements and making a wrong 
pattern on my brain, but to walk properly it would have 
aken about an hour and we would have been too late for the 
I became very unsteady when walking indoors and Mum 
awittingly made things worse. “‘Be careful not to fall and 
lurt yourself,”” she would say when I got up from a chair. 
¢ more she worried about me the more nervous I be- 
tame, and the more often I fell. As I picked myself up she 
ould say, ‘‘Have you hurt yourself? You did frighten me!” 
I told her not to worry because I knew how to fall, but 
her comment was, “Yes, but you might do it once too 
ca] Gradually my ability to walk left me and I took to push- 
g round a small chair when indoors. Its legs made dints 
ulin the linoleum, but Mum minded this much less than 
“cing me go sprawling on the floor. She was disappointed 
because I seemed to be getting so much worse. Mum didn’t 
um@Peally know what I was capable of doing. Mrs. Collis had 
ar old her that I could look pr myself, but she had forgotten 
0 add ‘in her own way and in her own time’. I found life 
home very difficult. 
At meals, I began to tense all my muscles and would 
i@Btart to wobble. The more I wobbled the more mess there 
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was on the clean white tablecloth, which of course didn’t 
please Mum, and she would say again and again, “Since . 
you left hospital you haven’t bothered to try. Goodness 
knows I help you and worry about you enough. What is the 
matter 

I would 
much’’, but 
burst into tears. 

I was at that time a little afraid of Mum. For years we 
had had no actual life together. She had visited me regu- 
larly in hospital, but in a way we were strangers to each 
other. She was inclined to treat me as a baby, and I could 
not tell her my thoughts. Gladys and I have always been 
good friends and shared all our secrets. But it was a long 
time before I learned to know and understand Mum and 
to think of home as home and not a paradise. 

In hospital I had dreamed of home as a small girl does 
of fairyland and it was not till now that I realized that life, 
even for normal people, is not all milk and honey and that 
there are a great many things to worry about that I had 
never known existed. It never entered my head to wonder 
what a thing cost or who paid for it. Mum had a small 
widow’s pension and with my allowance from the Assistance 
Board and Gladys’s earnings we managed quite well, but 
only because Mum knew where and when to shop. She 
would tour the local markets just before closing time and 
would often come home with things bought at a ridiculously 
low price, because the stallholders were anxious to sell out 
and go home. 


to mumble, “You help and watch me too 
fore the words were out, I would always 


(to be continued) 


Local Government Health News 


Hertfordshire County Council 


Report of The superintendent of Hertfordshire’s Sparrows 
Reception Centre Herne Reception Centre reports that during the 
Superintendent year 1957/58, “‘Mental ill-health of the mother 

was again one of the important causes of children 
being admitted, and in the majority of these cases the children had 
suffered from disturbances in the home arising from the parent’s 
illness. Interesting comments by three of the men whose wives were 
given treatment at mental hospitals showed their doubts about the 
lasting value of treatment for acute depressives. These fathers were 
almost afraid to have their children home for fear of further break- 
down, as their wives seemed to regard the hospital as a means of 
escape from day-to-day responsibilities once they had been given 
in-patient treatment.” 


Aberdeen Burgh Council 


Fathercraft Aberdeen Corporation’s Education Committee has 
Sor Boys made arrangements for secondary schoolboys within 
the burgh to receive instruction in fathercraft during 


the year 1958/59. 


Borough of Lyme Regis 
Accommodation Lyme Regis, according to the Municipal Year 
Sor District Nurse Book, is a small borough in Dorset with a popula- 
tion of just over 3,000, one cemetery, nearly 350 
council houses and one museum. Future editions of the Year Book 
may perhaps list as an added amenity—‘and one district nurse’. 
Dorset County Council has recently been in touch with the 
Council of Lyme Regis and has asked them if they will help the 
district nurse to find housing accommodation within the borough. 
The council agreed on the unarguable, but rather quaintly worded, 
grounds that “‘the presence of the district nurse is beneficial to the 
town.” 
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SCOTTISH NEWS 


» 
Edinburgh Modernization of Edin- 
Royal burgh Royal Infirmary is 
Infirmary planned and considerable 
rebuilding is envisaged. A 
possible move will be the demolition of the 
Red Nurses Home, and the site could be 
used for a casualty department as well as 
surgical, medical and other departments, 
giving a polyclinic integrated with a new 
double sized X-ray department, and a 
new enlarged physiotherapy department. 
The infirmary also needs improved operat- 
ing theatres with recovery rooms, and pro- 
vision of these is now under discussion. A 
new ophthalmic unit has been provided for 
the eye department at a cost of £10,000, 
and the skin department has a reconstruct- 
ed ward. £56,000 is being spent on a bio- 
chemical laboratory, and £70,000 for the 
blood transfusion centre expansion. Wards 
are also being modernized, and the laundry 
has been equipped with £7,000 machinery 
to increase saving and efficiency. 


Maternity The continuing shortage of 
Beds maternity beds in Glasgow is 

indicated in the 1957 report 
of Dr. William A. Horne, medical officer 
of health. The Department of Health for 
Scotland and the Western Regional Hos- 
pital Board have made little progress to- 
wards increasing the number of available 
beds. Only 50 per cent. of Glasgow mothers 
can have their babies in hospital as against 
80 per cent. in Edinburgh and Dundee, 
and almost 90 per cent. in Aberdeen. The 
year was notable for complete elimination 
of diphtheria ; some 39 per cent. of children 
under five had been protected against the 
disease, but the need to increase this to at 
least 75 per cent. of the under-five popula- 
tion is stressed. Infant mortality at 35 per 
1,000 was two per 1,000 up on the pre- 
vious year. 


New Matron at The Ross Memorial 
Ross Memorial Hospital, Dingwall, is a 
Hospital delightfully compact 

general hospital of 47 
beds, 15 being for maternity patients. The 
hospital has an operating theatre, a physio- 
therapy annexe, an X-ray department and 
an outpatient unit, with a cottage in the 
grounds for matron. Miss W. MacMillan, 
the present matron, who is leaving to be 
married, will be succeeded by Miss C. 
Walton, R.G.N., 8.C.M., at present assistant 
matron at Culduthel Hospital, Inverness. 


Inverurie Inverurie Hospital, Aber- 
Hospital deenshire, formerly an in- 
Converted fectious diseases hospital, has 

been converted to take mater- 
nity and general nursing cases; 30 mater- 
nity beds will serve the surrounding area, 
with the possibility of taking Aberdeen 
patients also. General nursing beds and 
elderly sick beds will also be provided. 


Maternity services will start in the new 
year. 


Miss. Bar- 
bara Renton, 
0.B.E., Lady 
Superintendent 
of Nurses of the 
Edinburgh 
Royal Infirm- 
ary, who is to be 
married to Mr. 
Kenneth 
Quaile of 
Glasgow, out- 
side Bucking- 
ham Palace 
after the recent 

investiture. 


Cutting A work-study team to investi- 
Hospital gate the operation of Scottish 
Costs hospitals with a view to in- 

creasing their efficiency is to 
be formed by the Department of Health 
for Scotland. The team will operate from 
the Department on certain assignments at 
hospital authorities’ invitations. At every 
hospital visited the team will attempt to 


give hospital officers an opportunity to 


consider work study. The board of man- 
agement of the Glasgow Royal Infirmary 
and associated hospitals has already em- 
barked on such a campaign, and has com- 
missioned a firm of industrial consultants 
to investigate the domestic operation of 
hospitals in its area to save running costs. 
Glasgow Royal Infirmary, like many other 
major hospitals in the region, requires re- 


NEWS IN BRIEF 


Miss E. C. THomas, matron of Walton 
Hospital, Liverpool, for 12 years, retired 
in November after more than 30 years’ 
nursing service. 

THe Orpver or St. Joun.—Mr. George 
W. Woodhill has been appointed secretary 
to the St. John Ambulance Brigade. Mr. 
Woodhill has been cadet officer for the 
London district since 1955. 


Tue British Councit as part of their 
‘off-duty activities’ programme, recently 
arranged for 15 overseas medical students 
and student nurses to visit Queen Mary’s 
Hospital, Roehampton. Most of these stu- 
dents are studying in hospitals in the home 
counties. 


Instirute or Oro.tocy.—In 
the examination for the nursing certificate 
of the Institute held on October 24 and 25, 
10 candidates entered and passed Part 1; 
nine candidates entered and eight passed 
Part 2. 

POLIOMYELITIS PROTECTION.—If there is 
sufficient demand, clinic teams from the 


London County Council will be sent into 
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newals and alterations; expenditure 
be cut and savings made. 


Increased Increased cost of operatic. 
Hospital two hospitals has been » 
Cost by East Fife Hospitals } 
and is to be investigated 
Randolph Wemyss Memorial Hog; 
Methil, the costs have increased by 2] 
cent. per patient per week; at Forth 
Kirkcaldy, the increase is 17 per cem fx AM! 


Sister Staff and student nurses ogg J the 
Jane air ambulance roll at ize 
Kennedy Southern General HospaNyrsin 

Glasgow, attended a spedmbers 


divine service in the hospital recenth# 
which a lectern of polished mahogany 
dedicated to the memory of Sister 
Kennedy, who died last September 
the B.E.A. air ambulance plane on 
she was flight nurse crashed near Port E 
on the island of Isky, Argyllshire, 
lectern, which was subscribed to by mg 
bers of the Coll Association in Glasgow 
which Sister Kennedy was a commi 
member, bears an inscription on a 
plate. 

The Rev. Neil Campbell said tha] 
dedicated the memorial to one who #* 
left behind a great inspiration and m 
example. 


Scottish Miss Jean Law, 
Correspondent s.C.M., H.V.CERT., 
has recently resiggt 
from her post as assistant executive 
tary to the National Council of N 
return to her home in Scotland, is to 
as Scottish correspondent for the Ni 
Times. She would be pleased to rece, 
news of events and new developments. i 
address is Invertromie, Ardersier, 
Inverness (Ardersier 271). 


factories, offices and stores to inocu 
young staff against polio. Last week @ 
first of the teams visited the Royal 
of Art. Workers between the ages of 15a 
25 are eligible for inoculation. 


Miss A. BoALER, 8.R.N., 8.C.M., has be 
appointed assistant matron of Haine 
pital, Ramsgate. She has been home 
housekeeping sister since 1946. 


AN AUTUMN FAYRE organized by ti the 5 
Guild of Friends, Prince of Wales Orthq Cere' 
paedic Hospital, Cardiff, during Octobgind scx 
has so far realized £420. The procetthaffic \ 
will go towards providing special equi The 
ment for the new hydrotherapy pool. “— 


Jupo.—54 nurses, physiotherapists, ved, 
pational therapists and domestic staff fragrain ¢ 
Wembley Hospital are being given a set™lling, 
of lectures and demonstrations on Judo@Mere a 
Mr. Donald Butler. fi 


Queen’s Instrrute or District Ne Dr. § 


ING.—217 women and 12 men were suce vailat 
ful in the Roll Examination held @us co 
September 1958. e 5-] 
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r cent Fm. AME ELIZABETH COCKAYNE, D.B.E., lately chief nursing 


officer to the Ministry of Health, presided throughout 

ses on_J the study day for nursery matrons and course tutors, 

| at zed by the Public Health Section of the Royal College 

HosiNursing on Thursday, October 23. Over 100 enthusiastic 

4 Speiembers attended and heard three notable addresses from 

oa perts and took full advantage of opportunities for 
pussion. 


ster 
Der 
Palsy 

ort 

ire, TECEREBRAL PALSY—TRAINING AND TREATMENT was the 
by matbiect of the first lecture, given by Dr. Ursula Shelley, 
sgONMysician to the Children’s Department, Royal Free Hos- 
mmial, who said that there was increasing interest in this 
both among the public and among nurses. 
ring throughout her talk was a plea for earlier 
gnosis, so that treatment could begin from the earliest 
ible moment. 

Cerebral palsy had a variety of causes: genetic disturb- 
wees (incompatibility between the genes of the parents)— 
pre were families in which several cases appeared in one 
r., wpneration, and others where cases appeared in successive 
merations; there was rubella contracted by the mother 
‘ring pregnancy and the danger period was now considered 
extend to the first 14 weeks and not the 10 to 12 weeks 
oted in the textbooks; another maternal disorder which 
buld be a cause was toxoplasmosis; and there was the long, 
geficult labour with attendant danger of oxygen depriva- 
on for the infant—or there was precipitate birth. In some 
rcumstances the possibility of cerebral palsy could be 
ticipated, and doctors and nurses should be alert for 


vho 
id ng 


Prematurity was a special risk, due to the ‘unripe’ nervous 
stem of such infants. Whooping cough was a danger in 
ly childhood, and Dr. Shelley asked for legislation to 
isure 100 per cent. protection by inoculation, if possible 
@elore the baby was six months old. 
| Another matter for legislation, she said, was the risk of 
on poisoning from attractively coloured iron tablets issued 
apr adults, which children found lying about and mistook 
r sweets. Lead poisoning was also on the increase. Un- 
© @Srtunately, once these two substances were absorbed into 
le nervous system there was no positive way of getting rid 
the poison. 
ha Cerebral palsy could result from accidents, and tricycles 
d scooters used by children on roads where there was 
e@alfic were a frequent cause of disaster. 
The mortality rate from tuberculous meningitis had now 
n reduced and some 50 per cent. of cases could be 
@pved, but of this number perhaps 50 per cent. would suffer 
@rain damage. The incidence of the disease was gradually 
mmlling, but preventive measures were of vital importance. 
ere again the speaker pleaded for wider control over suf- 
from tuberculosis in their contacts with young children. 
jo Dr. Shelley said there were no well-authenticated statistics 
em@mvailable to show the size of the cerebral palsy problem in 
i @us country; possibly there were 10,000-13,000 children in 
¢ 5-15 years age group; possibly approximately the same 
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STUDY DAY FOR NURSERY MATRONS AND COURSE TUTORS 


7 »blems of the Physically Handicapped 


numbers in the under-five group, though statistics for this 
group were lacking. The number hardly handicapped at 
all was approximately 50 per cent. and they should go to 
normal schools. Of the remaining 50 per cent. probably 
over half needed special care and attention while the re- 
mainder were too badly affected to benefit from any form 
of training. Many would never be able to master the three 
Rs but some of these could be trained to do repetitive jobs 
in a sheltered workshop situation. 

If recognized early, the chance of raising educability was 
greatly increased because problems of hearing and speech, 
sight and- handiness could be tackled before they caused 
emotional disturbance. Where there had been a special 
hazard—birth by Caesarian section, rubella, toxaemia or 
diabetes in the mother—a tactful watch should be kept on 
the child for the first three to five years, his growth and 
development being compared with that of the normal child, 
but no hint of the problem should be conveyed to the 
parents unless definite evidence of failure to progress 
adequately became apparent. 


SOME STAGES IN DEVELOPMENT OF THE NORMAL CHILD 


Approximate 

Movement age in months 

1. Tries to grasp with fingers 3—4 

2. Turns head at sounds .. 1—3 

3. Rolls over 

4. Lifts head from pillow 3—5 

5. Sits up alone .. 6—8 

6. Crawls .. on 7—10 

7. Stands .. 9—13 

8. Walks alone 10—15 
Speech 

2. Makes ‘jargon’ sounds es 7—10 

3. Two or three word vocabulary 10—12 

4. Strings a few words together .. 18—24 

5. Talks intelligibly - 24—30 


If a child appeared backward in development or activities, 
a ‘round table conference’ was recommended, between 
mother, health visitor, doctor and any specialists who might 
be particularly concerned. 

When cerebral palsy had been diagnosed, there was no 
one method of training, said Dr. Shelley; each child pre- 
sented a different and individual problem. But any method 
chosen should be designed to make the child as independent 
as possible. During training the child should be made as 
happy as possible, and not too much should be expected of 
him; unhappiness and strain would cause emotional upsets. 

In conclusion the speaker quoted from President Roose- 
velt’s “Bill of Rights for the Handicapped Child’ of 1940, 
in which it was declared that ‘the best possible body, mind, 
training, position in life, and the best opportunity for 
spiritual development’ were his due. 


Deafness in Infants and Children 


THe ASCERTAINMENT AND MANAGEMENT OF DEAFNESS 
IN INFANTS AND CHILDREN was the subject of a most inter- 


> 
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esting talk by Mr. J. Chalmers Ballantyne, F.R.c.s., D.L.O., 
consultant E.N.T. surgeon, Royal Free Hospital and Royal 
Northern Hospital, and consultant otologist, LCC. Illus- 
trating many of his points on the screen, Mr. Ballantyne 
first gave a brief ‘refresher’ on the physiology of the ear, 
and went on to analyse the different qualities of sound. The 
English language, he said, contained a great variety of 
sounds which varied greatly in pitch (frequency). Vowel 
sounds were low-pitched and loud ; consonants high-pitched 
and soft (especially the th sound). This meant that those for 
whom high-pitched sounds were inaudible would hear 
mainly the vowel sounds, and must fill in the gaps for them- 
selves as best they could. 

The word ‘dumb’ should be dropped entirely when 
describing the deaf child; almost all deaf children could 
be taught to speak. Very few children were born totally 
deaf (about 2 to 5 per cent. of all children born deaf); 
nearly all had some residual hearing. 

Manualism and oralism had always been considered the 
two principal methods of training, the latter having been 
preferred for very many years. But today auditory training 
(as an adjunct to lip-reading) had come into its own through 
the development of modern hearing-aids. The health service 
had now introduced a hearing-aid specially adapted for 
children. The sooner a child who needed it learned to use 
a hearing-aid the better, and the speaker had himself 
prescribed one for a three-months-old-baby ; this was much 
better, he said, than waiting until the child was three years 
of age. 

The mother must of course be the first teacher of the deaf 
child ; whether he should subsequently be taught at home or 
at special schools was controversial, but in any case, the 
integration of the child into society should proceed all the 
time. 

The history of the child was important. If a child was late 
in talking, or speech was poor, deafness must be suspected. 
Physicial examination of these children was usually negative 
but functional tests generally succeeded. These tests were 
not easy and took a good deal of time, and a special 
technique in handling children was essential. Tests must 
be carried out in a sound-proofed room, there should be no 
hospital atmosphere, and suitable toys must be provided 
for the ‘play technique’ used. A ‘distraction method’ was 
found useful: for instance, the observer distracted the child’s 
attention, and the examiner, behind the child’s back, rang 
a bell, to see if there was any response to the sudden 
noise. 

The problem was to find the deaf children so that treat- 
ment and training could start at an early age. But large- 
scale screening tests (as carried out by Dr. Humphreys at 
Leicester) had yielded such a small proportion of cases for 
the number screened (4 out of 4,000) that it was felt the 
great expenditure of time and effort was not justified for 
further mass tests on these lines. Simple tests might well, 
however, be carried out by the health visitor during the 
child’s first year, either in the home or in welfare clinics, 
and experiments of this type had already been carried out 
successfully in the north. 

Perhaps the best method, said the speaker, was to concen- 
trate testing facilities on children in whom deafness was 
suspected or might be anticipated. Medical histories should 
be elicited, and the following called for special alertness: 
(a) the genetic group; (5) the prenatal group, with reference 
to infections, e.g. rubella, toxaemia, and the effect of any 
drugs, such as quinine or Dramamine taken for sickness 
during pregnancy; (c) birth injuries, disorders of oxygen 
supply or haemolytic disease; (d) meningitis, particularly 
tuberculous, in the child. 


Neural Maturation 


Dr. Dorotuy LLEWELLIN, senior medical officer, marker 
istry of Education, took as her theme “The Growth of Chi Neura 
dren, with particular reference to Neural Maturatiogliihe ch 
Explaining the gradual growth and maturing of the ne ma! 
sheath (the process of myelination), Dr. Llewellin saiddy one 
*“‘We know a good deal about the outward signs of a childlien the 

wth, but very little about what goes on inside—particglA was b 
rly as regards the maturing of the nervous system; howled som 
much is due to environment and how much to ‘a plan diag 


growth’ inside ?”’ But, of course, she said, both played dow! 
arts. The whole story of evolution had already unfoldediaining 
fore birth, and the potential of each human embryo wagijich th 


rich. Although there was this ‘fantastically great’ potential We cc 
however, the human species was extraordinarily helpleafaich c! 


at birth and for a long period afterwards in comparisggliy a ve 
with the rest of the animal kingdom. There was, in each oneentior 
of us, much that was strongly pre-determined, throughhy wit 


evolution, through our forebears, and through our ow h 


parents. The pre-determined part of us should be respecte of 
or there sahil be damage to the personality, and evenfhage in 
child was dependent for its proper development uposiad be | 
environment. f too m 

Dr. Llewellin then gave some interesting particulamie dela’ 


about the work of an international group of doctors, speoll The 1 
ialists and scientists which had met at Geneva under t 
auspices of WHO for the past six or seven years to discs 
these questions. The British representatives were Dr. [Byrserie: 
Bowlby, Dr. J. M. Tanner of the Institute of Child Health, jn v 
London University, and Dr. Grey Walter of the Burdeigme cl 
Neurological Institute, Bristol. The study of the growth @ttend 1 
the brain was a fascinating one. This growth included: (a)@ijlity of 


was 


change in the cells; they and the surrounding tissues becamflls favou 
more complex and this was a part of neural maturation. lg the 
the mentally deficient, it was now known that this stage @§yrpose 
maturation took far longer than the normal, and stopped elli 
an earlier stage of maturation; (6) inter-connection betweeliwith as 
one cell and another became more complex; (c) the growliliaid in c 


of the nerve sheaths (myelin) proceeded, with a correlhey cai 
sponding ability to function; it was not known which car 
first—whether the stimulus to function came from th 
developing sheath, or whether there could be no functic 
until the myelin was developed. 
The practical application of this knowledge was explaine 
most interestingly by Dr. Llewellin. The child should t 
walking at 12 to 14 months, but before it was ready to 1E ED 
it was quite impossible to teach it to do so; it simply hadiyas the 
not the equipment to do it, because this power to function—fhe Ass 
neural maturation—had not yet taken place in the braing} Roy 
The same applied to so-called ‘habit training’. The mothetf Reac 
who proudly proclaimed that her baby was trained at #§ Mucl 
months was deluding herself; if she ‘potted’ her child @peaker 
regular times with success, this was either a lucky chance, @gychia 
it was because the times chosen fitted in with the routine @jid an: 
feeds, etc. But the fact was that the child could not hav@kem fan 
developed sphincter control during the early months @ly the 
infancy ; it lacked the neural equipment to do so, and thetiing wo: 
was no functional connection as yet between the cortex alne cur 
the bladder, so there could be no question of ‘learning’ go0@pore ir 
habits. Man 
But although there might be an advantage to the mothéfhot, in 


in less washing to do if she could ‘catch’ the child at tii}ften |i 
right moment, it was difficult for her not to create an atmoip fact 
phere of anxiety, of praise, or blame—and to this tensidi§p the | 
even the youngest baby was sensitive, and psychologi¢™ipnes in 
harm could be done in a matter over which he had tie sep 


control at all. There was no scientific proof that babies 
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tive to success or failure, but ience had proved it 
be true even at a very early age. ‘‘Failure is not the best 
sentive for doing better at any time of life”, the speaker 
arked 


f Chil Neural maturation also applied in the developing ability 
ation’ Mtthe child to feed itself. The child under two could really 
ne manage with its fingers; the two-year-old could man- 
| Saidee one implement and the fingers of the other hand, but 
childiien they would put down the spoon and use both hands! 
artis was beyond their capacity to manage two implements, 
j sometimes even to manage one. At three years, most 
Jdren could start to use a spoon and fork, but most would 
tay down one of these and use fingers to help out. All the 
foldeliaining in the world could not alter the stage of ability to 
they had attained. 
ential§ We could not hurry any of these stages, and the rate at 
IplesBhich children could learn to become ‘social beings’ was 
Tisai a very slow one, and this was a subject to which much 
h oniiention was being paid today. Before he could learn to 
oughaix with others the child must learn to know himself. 
OW he could safely leave his mother’s side he must be 
Chee of himself as a personality. Until he had reached this 
Rage in maturation, it was unsuitable for him to leave home 
upoalind be expected to integrate with other people in society. 
{too much was expected of him, social integration might 
delayed and subsequent maladjustment might result. 
spel The most favourable environment for the under-three 
t tas at home with his mother, and learning was delayed if 
was taken away from her. When children went to 
r. JMurseries it should be only for a few hours, and they should 
in very small groups. There were social reasons why 
me children must be parted from their mothers and 
ad nurseries or nursery schools, and it was the responsi- 
(4)@ility of those concerned to make the environment in these 
favourable as possible. Much could be learned by watch- 
w the children. If a child was full of energy, effort and 
poseful behaviour, he was in good surroundings. Dr. 
ellin pleaded for “‘small groups, for short periods, and 
mith as few adults as possible to care for them”, and she 
maid in conclusion, “But if people are really kind to children, 
hey can take almost anything more easily.” 


jan 


OTHER CONFERENCES 
;pssociation of Nursery Training Colleges 


72 ENFORCED DAILY SEPARATION OF MOTHER AND CHILD 
na@vas the theme of a well-attended conference, organized by 
m—ghe Association of Nursery Training Colleges and held at 
ailihe Royal Society of Health, London, with the Marchioness 
ni Reading, D.B.E., J.P., in the chair. 

t 4 Much emphasis was laid on the problem family by the first 
eaker, Dr. J. G. Howells, department of child and family 
 @eychiatry, Ipswich, ““The strong must help the weak”, he 
aid and pointed out that if left to its own devices, the prob- 
a¥em family (generally a large one) would increase and multi- 
§ @ly the problems. The children brought up in bad surround- 
1eing would in their turn become problem parents, and from 
am@pne current problem family might spring up four or five or 
More in the next generation. 3 

Many children seen in the child guidance clinics were 
ot, in fact, those separated from their mothers, they were 
n living with the family but were deprived of affection. 
Sn fact it was estimated that some one-third of the families 
im the country were living in homes which were disturbed 
ines in differing degrees. if it was necessary for the child to 
separated from his mother, the process should be a 
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—— one. The ‘right reasons’ for the separation should 
carefully explained to the mother so that she would not 
give the wrong ones to the child. The latter should then be 
gradually introduced to the day or residential nursery, for 
short periods only at first. The nursery should be organized 
to give the sense of continuity and security that the child 
needed. Ideally, the same person would always be available 
to look after the child, and it was most important that good 
relationships between various members of the staff should 
exist. 

The succeeding os Mrs. Henry Brooke, a member 
of council of the Queen’s Institute and of the North- 
West Metropolitan Regional Hospital Board, spoke mainly 
on the question of the trained nursery nurse engaged in 
caring for the children in the private family. She had many 
wise things to say about the three-cornered relationship of 
mother, nurse and children in such cases, and her remarks 
stimulated a lively discussion. Some present thought that 
the nursery nurse should not allow herself to show love for 
her charges for fear of usurping the mother’s place, but after 
some debate, it seemed generally agreed that children ‘could 
not have too much love .. .’ 

Nurseries were started as a wartime expedient, said the 
next speaker, Dr. John Kershaw, medical officer of health, 
Colchester, and had now become a constructive instrument 
in the service of health. Miss H. V. Stuart, late head- 
mistress, Sherborne School for Girls, spoke on nursery 
nursing as a career for girls and referred to the value of 
nursery nurses in the paediatric wards of the hospital; she 
mentioned a centre divided into small ‘flats’ where a little 
‘family’ of children were grouped together in the care of a 


nursery nurse. 


The Central Council for the Care of Cripples 


THe Centrat Councit for the Care of Cripples held a 
conference in London on November 4 and 5 on Welfare 
Services for the Physically Handicapped, attended by 350 
representatives of various organizations. 

Dame Enid Russell-Smith, deputy secretary, Ministry 
of Health, spoke on ‘Local Authority Schemes and Lines 
of Development’, showing how the statutory services could 
be used to the best advantage, and insisting that the clinical 
leader must be the family doctor. ““The general practitioner 
must have lots of telephone numbers, especially that of the 
health visitor”, she said. 

Dr. J. H. Nicholson outlined the part voluntary organi- 
zations could play. Rehabilitation was largely an attitude 
of mind, and often ability far outweighed disability. 

Summing up, Mr. E. S. Evans, F.R.c.s., chairman, said 
that teamwork among welfare workers was essential; often 
Ministries lagged behind the voluntary organizations; and 
that at present there was chaos and local authorities must 
help to secure the best possible care for the handicapped. 

he remainder of the conference was devoted to descrip- 
tions of existing county council and county borough council 
schemes in various of the country. 

Among the speakers at the Wednesday morning session 
was Mrs. B. F. Woods, S.R.N., M.A.O.T., senior occupational 
therapist, Derbyshire CC, who explained how occupa- 
tional therapy could help the home-bound disabled person. 
The Hon. Julian Holland-Hibbert gave details of the 
sage work to be carried out at the Dorincourt Estates. 

ively discussion followed each group of speakers. 


A regular order with your newsagent will make sure of your 
personal copy of the NURSING TIMES, 
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BOOK REVIEWS 


Twenty-thousand Nurses tell their 
Story. Everett C. Hughes, px.p.; Helen 
MacGill Hughes, px.p.; Irwin Deut- 
scher, M.A., M.S. Lippincott, through Pitman 
Medical Books 45s. (in Great Britain). 
This book, described as a report on the 

Studies of Nursing Functions, is based up- 
on the findings covering research projects 
undertaken between 1951 and 1957 under 
the auspices of the American Nurses’ 
Association. Since increased recruitment 
can no longer solve the crucial shortage of 
nursing personnel, the plan behind these 
projects was to gather information about 
nurses’ work so that their services may be 
used more economically by the realloca- 
tion of functions. The series of studies has 
been analysed, integrated, compared and 
contrasted, making a fascinating book, 
giving a comprehensive view of the pro- 
fession as it is today in the USA. 

Nurses of various grades in every type 
and size of hospital were widely studied; 
also those engaged in non-institutional 
work. The book considers work, relation- 
ships, motivations, origins, earnings and 
leisure activities. One chapter deals with 
the nurse as others see her. The points of 
view of the man in the street, doctors, 
patients and personal friends are given; 
also the nurse’s status has been com- 
pared with teachers and social workers. 

The inquiries have shown that the com- 
plexity of modern nursing has created 
problems in almost every branch of the 
profession. 

Astonishing differences in opinion and 
practice were reported. Many of the tasks 
regarded by nurse administrators and 
registered nurses as the work of profession- 
al nurses, were in fact being done by prac- 
tical nurses and in some cases by nurse- 
aides. Some described the nursing situa- 
tion as chaotic. 

One of the general trends repeatedly 
noted was that bedside care is no longer 
the principal occupation of the professional 
nurse, and the higher the nurse rises in the 
hospital hierarchy the less does she see of 
the patient. 


One chapter only was devoted to the 
student nurse. An inquiry into the concep- 
tions with which young women entered 
training and the fates of their ideas as they 
progressed was analysed. In order to make 
an assessment of their education pro- 
grammes, students in different stages of 
training were asked what changes they 
would make, if any, in the education of 
nurses. 

Most expressed approval, but some 
seniors were concerned with hours of ward 
work. In another study, the nursing edu- 
cators also were worried about the load of 
ward duty, evening and night shifts and 
the connection between ward experience 
and formal instruction. 

Here are facts and figures to satisfy all 
who are curious about the nurse’s way of 
life in that vast country. Many of the prob- 
lems revealed are not peculiar to the 
United States but are shared by nurses in 
other countries. Those concerned with the 
maintenance of a high standard of nursing 
wherever they are, will find this book a 


On Being an In-patient 


WHEN YOU GO as an in-patient to a large 
hospital you must be prepared to lead a 
Jekyll and Hyde existence. When you are 
not being discussed medically you are ad- 
dressed by your usual name, but the 
minute doctor and nurse get together be- 
side your bed you become a body with an 
ailment and are dubbed, ‘the appendix’ 
the ‘heart’ or, in my case, ‘the caut’. 

I came into hospital for a thing called 
‘extensive cauterization’ plus one or two 
other things. When Sister and Doctor come 
on their rounds, Sister mutters “she’s a 
caut”’, and they rush past me as if I had 
the plague. 

Hanging beside my bed is a printed 
form dealing with temperatures, pulses and 
such things. At the bottom of the sheet are 
the words ‘condition on discharge’, and 
then,—‘cured, relieved, 
dead.’ When I pointed out 
to the doctor that this might 
be a bit disconcerting to 
nervous patients he smiled 
brightly and said “Don’t 
worry. We only deal with 


THE PRINCESS ROYAL 

Shares a joke with some of the 

prizewinners after she had pre- 

sented awards at the Royal 

National Orthopaedic Hospital, 

Stanmore. With them is Miss 
M. E. Sands, matron. 
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Nur: 
challenge. It is recommended to 
have the of the profession 
G. A. R.., 8.R.N., 8.C.M., 
PHYS 
More Father Potter of P 
Rev. Canon George Potter. 
Stoughton, 7s. 6d. 7 
This little book is a very welcome 
instalment of Father Potter’s expe; 
in Peckham. To many who have : 


in this and other similar areas it 
like receiving . letter from hom 
know these people, the bairns and 
mums, the Teddy boys, the old 
roblems, and here is news of the 
The story is told with such ki 
and humour that we know Father 
too. 
The chapter entitled ‘Compani 
the Upper Room’ is the real centre 
book. The author urges that to find 
way to the quietness of ‘the u 7 
even for a short period each day 
help to solve our problems as well as 
of others. It is a rewarding and ing 
chapter to read. It is much to be 
that other stories will follow from one 
knows and understands the human 
so well. 
K.M.R., s.R.N., 8.C.M.. 


the first on the list.” 

Every ward has its long-term pat 
In our ward it is a dear old lady, but 
does like to be the centre of attract 
When a seriously ill newcomer arrived 
was visited by the specialist and t 
students, Annie sat up and infe 
everyone that when she first came @ 
had 30 students round her bed. I couk 
help thinking that our small ward 
have been just a tiny bit congested. 

Periodically we have the battle d 
flowers. Two patients’ eyes’ flash as¢ 
claims the same vase of daffodils which 
always taken out at night, and brow 
back by the nurse in the morning. Ba 
appealed to as an unbiased witness I 
only suggest that all flowers should st 
on the table in the middle of the ward 
this would impress our visitors. 

I weigh about 12 stone, but had ¢ 
thought of myself as being on the fp 
side. The first doctor who examined! 
muttered “Ever tried dieting?” I p 
that off as a joke. When I came roundal 
the anaesthetic one of the other patie 
said ““The stretcher orderly had sucha 
with you. He asked me to ‘ask the i 
what she weighs’ !”’ 

Even this I put down to puny streng 
on the part of the orderly, but when I we 
for an X-ray I began to think. They loot 
at me and said “I think we had better 
the man’s size plate.” 

It was after that, that I began to’ 
seriously of the Swedish milk diet! 

Joyce I. Co 
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The Clever 
Things the 
Kidney does 


By Dr. William Edwards 


e body. It delivers the groceries, the 
and the water, and takes away the 
refuse. The blood is very fussy and leaves it 
to the kidney to see that the blood is loaded 
correctly to the last drop. First, the kidney 
has to keep the blood volume constant; 
also getting rid of excess water or mineral 
salts, it keeps the blood’s salinity just right. 
Then the blood likes to be very slightly 
alkaline; the kidney keeps it this way by 
excreting either acid phosphates or alka- 
line phosphates and bicarbonate of soda. 
Then it shifts the rubbish: unwanted com- 
of nitrogen and sulphur—and any 
toxic material that may be floating about. 
It measures up just what the blood does 
want in the way of sugar and other nourish- 
ments, and keeps the quantity right. 
Finally, it can manufacture a few need- 
ed odds and ends, like ammonia, and if its 
blood supply is cut down it gets very 
annoyed and makes renin (not the gastric 
rennin), which raises the general blood 
pressure, and ensures that production is 
not held up by lack of raw material. It’s a 
busy life, being a kidney! 


Tu BLOOD is the common carrier of 
th 


Sorting Office! 


The renal arteries come straight off the 
aorta, and being quite large vessels, all the 
blood in the body goes through the kidneys 
at frequent intervals. When it gets there it 


ends up in loops of capillaries called glo- 


meruli, contained in capsules which act as 
filters. Here the kidney chucks everything 
out except the blood cells and proteins; 
but all the rest—water, salts, sugar, urea, 
leaks out and dashes into a wiggly tubule, 
all the tubules eventually finishing up in 
the renal pelvis, and so to the ureter. The 
glomerulus is the chucktr out; the tubule 
the sorter who carefully picks out of this 
torrent just what is wanted and puts it 
back again. The tubule, although it does a 
certain amount of extra chucking out on 
its own, is chiefly occupied in reabsorbing 
water, sugar and salts, to keep the blood 
composition correct. 

When you give a patient an intravenous 
saline, within half an hour, he will ask for 
a bottle. You have diluted the blood 
stream, and the kidney is getting the water 


Siarting a New MEDICAL SERIES on 
PHYSIOLOGY—5y SPECIAL REQUEST 
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The blood is very fussy what it 


takes on bvard. 


content right again. This happens in the 
tubule. Normally, a tubule reabsorbs about 
99 per cent. of the water in the torrent 
rushing through, but if the blood is too 
dilute it allows more water to escape. 
Similarly, if a patient is kept thirsty, the 
output of urine drops to about 2 oz. an 
hour; but if you give him then half a gal- 
lon of water to drink, in the next hour he 
passes well over a quart of urine. But this 
extra urine is very dilute stuff: it is only 
water which is being got rid of: there are 
no extra salts and refuse to excrete. Hence 
its specific gravity is very low. But a thirsty 
patient is getting rid of the normal amount 
of wastage, and his urine is very concen- 
trated: high specific gravity. In fact, 
although his urates can dissolve in the small 
amount passed as long as it is warm, they 
will crystallize out when the urine gets 
cold. This is the reason for the red crystal- 
line deposit of urates in the specimen glass 
in dehydrated patients. 

Another curious thing is that although 
an intravenous saline will make a patient 
pass urine, drinking normal saline or hav- 
ing a rectal saline doesn’t do this to the 
same extent. With salt slowly absorbed in- 
to the body, the tissues can retain more 
water, do not throw it out into the blood, 
and the kidneys don’t have to get rid of it 
so quickly. If a patient is on a salt free diet, 
there will be no sodium chloride in the 
urine: the tubules reabsorb the lot, to keep 
enough in the blood. 

Normally the urine is acid, due to the 
presence of acid sodium phosphate. This 
keeps the blood alkalinity right. But after 
a meal when the blood has been supplying 
a lot of acid to the stomach, the urine is 
alkaline for a while. If the blood gets less 
alkaline than usual, the kidney manu- 
factures some ammonia from the nitro- 
genous waste, and reabsorbs it to restore 
the blood alkalinity. 

Most nitrogenous waste is present in the 
blood as urea. Excess sulphur forms sul- 
phates, and the kidney tubules just allow 
these things to rush along without reab- 
sorbing them, into the urine. The amount 
of water allowed to run to waste also in- 
creases, to wash these things out, so a high 
protein diet, which produces this sort of 
waste, increases the volume of urine. 


SPECIAL 


The actual volume of urine passed 
will vary with the amount of water 
drunk; with the amount of water 
got rid of otherwise, as by sweating; 
with the amount of protein eaten, 
with diuretics such as caffeine, which 
act by stimulating the glomeruli into 
activity—and by three very indivi- 
-.. dual matters: exercise, sleep, and 
emotion. 


Taking it Easy 


Exercise constricts the small blood 
vessels in the kidney, and lessens its 
raw material supply. When exercise is 
over, the kidney gets normal again and ex- 
cretes the surplus. During sleep, the heart’s 
output falls, and so does the blood supply 
to the kidneys, which take it easy till the 
owner wakes up again. Normally not more 
than a pint is secreted at night but it may 
contain a lot of solids. and so is more con- 
centrated and of a higher specific gravity 
than daytime urine. 

Emotion sometimes increases the actual 
amount of urine, possibly by its effect on 
the pituitary gland, which has an ‘anti- 
diuretic hormone’ to control kidney out- 
put. More often emotion increases fre- 

uency of micturition, because it inhibits 
the bladder muscle from stretching, with- 
out any real increase in total quantity. 
This results in the frequent passing of small 
amounts, and I hope this won’t happen 
before your examination! 


SPECIALLY for STUDENTS 


A small book has appeared recently, 
written specially for student nurses: 

THe Art or Strupyinc—a Guide for 
Student Nurses (Saney and Jennings; 
Lippincott Co., from Pitman Medical Pub- 
lishing Co., London. 16s.) 

American, and like most things Ameri- 
can, the authors go into the subject in a 
big way. Don’t try to swallow the dose 
whole—or you will be so busy timing 
yourself in reading marked passages, work- 
ing out average reading speeds, evaluating 
your comprehension of what you have 
read, and filing and indexing your lecture 
and reading notes—that your whole study 
time may well be consumed with these 
procedures! But taken in discriminating 
and selective doses, there are some useful 
chapters and good hints: sections on 
arithmetic needed by nurses, on how to 
pass tests, on writing ward reports—and, 
of course, on learning to read more 
quickly. Time saved in quicker reading 
(when time well spent now may mean 
S.R.N. at the end) is a knack worth 
acquiring. It is understood that a full- 
scale course in the art of reading costs, in 
the United States, about £70 to £80—but 
then, as already remarked, they don’t do 
things by halves over there. 
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STUDY TOUR IN 


The Palais des Nations, Geneva, 
with panorama of lake and mount- 


ains: Mont Blanc, snow-covered, 
in the background. 
SWITZERLAND 


A familiar view: the mediaeval 
Castle of Chillon, on Lake Geneva, 
made famous by the poet Byron. 


By Student Nurses JANET KELSEY and DIANNE LAYTON, 
of the War Memorial Hospital, Scunthorpe, Lincs. 


E HAD ENDURED the jolting and 

rattling of the tiny mountain rail- 

way from Nyon for almost an hour 
in the blazing afternoon sunshine, and we 
began to wonder how far our destination 
was from civilization. Nyon is a beautiful 
town on Lake Geneva and at each small 
village up the mountain the driver had 
heralded our arrival with a blast of his 
horn and when at last we arrived at St. 
Cergue it was to find a very picturesque, 
typically Swiss village overlooking Lake 
Geneva with Mont Blanc towering above 
the clouds in the distance. 

By the co-operation of the Association of 
Swiss Graduate Nurses we were privileged 
to visit places of special interest in connec- 
tion with nursing. The first of these was 
the headquarters of the International Red 
Cross Organization at Geneva. Among 
many interesting things shown us here 
were letters of appreciation sent from 
many countries for services rendered dur- 
ing the wars. We were told that the Society 


had twice been awarded the Nobel Prize ‘“the World Health Organization. We listen- 4*hefped to make it such a success. 


(in 1917 and 1944) in recognition of its 
humanitarian work. 

The original book Un Souvenir de Sol- 
JSerino by Henri Dunant, the founder of the 
Red Cross, was on display. In it he des- 
cribes his experiences on the battlefields of 
Solferino and the relief he was able to give 
to the wounded and dying. 

A minute slip of paper on which a 
prisoner described the appalling con- 
ditions in Japanese prison camps intrigued 
us. It had been rolled up in the hollow of 
a tiny bamboo stick less than half an inch 
long and secretly transmitted to a camp 
visitor during the process of shaking hands! 

An important service of the organization 
is to supply information concerning prison- 
ers of war to their respective countries. 
Over 15 million servicemen are on record 
in the prisoner-of-war section. 


Visit to WHO 


From there we went to the Palais des 
Nations in which are the headquarters of 
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ed to a recording of a broadcast by Michag 
Redgrave to mark its tenth anniversary 
and were told of the various activities 
namely: 

It is assisting 120 countries and tery. 
tories to train essential health worker 
in the prevention and treatment of 
disease, and tostrengthen their national 
health services. 

It operates a service that gives im. 
mediate warning of any outbreak of 
pestilential disease. 

It brings all countries of the world 
the latest information on new methods 
to combat disease and build for health. 

It sets up universal health regula 
tions for travel and trade and recom. 
mends international standards for 
drugs and vaccines. 

After this we were conducted round the 
Palais des Nations which is a magnificent 
building with several large conference 
rooms and many beautiful murals. The 
balconies overlooked an _ unforgettable 
panorama of the Lake and the range of 
French Alps dominated by Mont Blanc. 

We were very fortunate to have wonder. 
ful sunshine for the greater part of our holi- 
day. Because of this we decided to travel by 
paddle-steamer on the lake, rather than by 
train to Lausanne, where we visited the 
Clinique Sylvana at Epalinges, beautifully 
situated high up overlooking the town. 

The patients were cared for by qualified 
nurses from several different countries, in 
bright airy rooms with sun-balconies at- 
tached commanding exquisite views of the 
surrounding countryside. The same drug 
and treatment were used as in England, of 
course, but we were sure that the wonder- 
ful setting of mountains and forests and 
clear bracing air must hasten recovery. 


Built for Babies 


Our final visit was to the Pouponniére 
Nestlé in Vevey. Opened in 1937, it accom- 
modates about 40 babies in their first year 
of life and is extremely well equipped. It 
aims are to contribute to the protection d 
childhood and advance the science of in- 
fant feeding. It was built as a model nur- 
sery and the babies were quite delightful, 
dressed in blue and pink rompers. Every- 
where was quite spotless and the nurses 
were so proud of their charges as they put 
them into their bassinets and wheeled 
them on to the sun-balcony. To prevent 
the children from becoming institutional- 
ized: each nurse ‘mothered’ a separate 
baby. 

In addition to these educational visits, 
we spent several days sightseeing, the most 
notable being a visit to the Chateau de 
Chillon, an enchanting medieval castle 
by the lakeside. 

We know that our ideas of international 
nursing have been considerably widened 
by having this opportunity to visit Switzer- 
land, and we should like to thank everyone 
who took an interest in our holiday and 
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How 


does Lucozade help to sustain an exhausted patient? 


When there is difficulty in getting the weakened or 

exhausted patient to take nourishment the appeal of Lucozade 
can win the day. Lucozade is of help in contributing to the body’s 
supply of blood-sugar, especially so when only fluids 

are allowed. In convalescence, when the appetite still needs 
coaxing, Lucozade will stimulate the desire for more solid food. 


Lucozade is lightly carbonated with an 
attractive golden colour and a pleasant 
citrus flavour. It contains 23.5% w/v 
Liquid Glucose B.P., and its energy value 
is 21 calories per fluid ounce. It is 
supplied in 6 oz. and 26 oz. bottles. 


LUCOZADE 


The burden of morning sickness 
in the early days of pregnancy can be 


Coming 
Events 


most distressing especially to sensitive 
women. Fortunately, BiSoDoL can be relied 
on to give speedy relief, by neutralising 
excess acid and so allaying nausea without 


interfering with the process of 
normal digestion. 


BiSoDoL Powder contains 
sodium bicarbonate, magnesium 
carbonate, bismuth aluminate and 
diastase. Compounded in a superfine powder 
and flavoured with oil of peppermint it is 
easy and pleasant to take in either water or milk. 


Clinical samples and our booklet “A New 
Approach to Morning Sickness", together with 
separate instruction cards for your patients are 
available on request to the Professional Department. 


BisoDoL 


international Chemical Co. Ltd., Chenies Street, London, W.C.1 
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Royal College of Nursing 


Roya. or NursinG 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpinsurGcu: 44, Heriot Row 
Be.rast: 6, College Gardens 


EDUCATION DEPARTMENT 


Occupational Health Evening Lectures, 
Tuesdays, January-March, 1959. The closing 
date for applications is Monday, December 8. 


SISTER TUTOR SECTION 


South Western Metropolitan. Class- 
rooms, St. James's Hospital. Balham, Tuesday, 
December 9, 7.30 p.m. Bring-and-buy-sale. 


OCCUPATIONAL HEALTH 
SECTION 

North Eastern Metropolitan. Messrs. 
Albright and Wilson, Canning Road, Strat- 
ford, Tuesday, December 9, 6.30 p.m. Busi- 
ness meeting, all members welcome. West 
Ham Station (District Line); or Stratford 
Broadway, cross to West Ham Lane, past 
Queen Mary’s Hospital, bear right at the 
Greyhound. Transport provided from outside 
Boardman’s, Stratford Broadway, 6-6.30 p.m. 


BRANCHES 

Ayrshire. Teaching Department, Seafield 
Sick Children’s Hospital, Ayr, Tuesday, 
December 16, 7 p.m. Speaker, Dr. A. G. 
Mearns, lecturer in sociology, Glasgow 
University. 

Bradford. 27, Ashfield Drive, Frizinghall, 
Monday, December 8, 7.30 p.m. General 
meeting, report of B.S.C. meeting. Any trolley 
bus, Forster Square to Frizinghall bus stop 
(Shipley Fields Lane). 

Dartford and North Kent. Gravesend and 
North Kent Hospital, Monday, December 8, 
7.30 p.m. General meeting. 

Lanarkshire. Law Hospital, Carluke, 
Wednesday, December 10. 7 p.m. General 
meeting; 7.30 p.m. speaker, Mr. Garden, 
orthopaedic surgeon. 

Stoke-on-Trent and District. North 
Staffs Royal Infirmary, Tuesday, December 
9, 7 p.m. General meeting; programme for 
1959. 


BRANCH AND SECTION NEWS 


North West Area Occupational Health 
Section 

A study day and meeting of the Occu- 
pational Health Section, North West and 
North Wales Areas, was held at Alston 
Hall, near Preston on November 29 and 
was very well attended. The first speaker, 
Mr. J. Lightfoot, warden of Alston Hall 
College of Further Education, talked 
about Lancashire and the cotton trade. 
He outlined the causes of the decline of 
the trade, which he regarded as inevitable, 
and answered many questions from the 
singularly well-informed audience. Miss 
P. D. Nuttall, assistant editor, Nursing 


Times, spoke on The Press, Publicity and 
Nursing. Saying that for better or for 
worse we were in the midst of a period of 
mass Communication never before known, 
she asked for informative co-operation on 
the part of the nursing and medical pro- 
fessions, because by now the public had 
an appetite for medical news which was 
going to be satisfied by the press whether 
or not it was factually accurate. 

Speaking of The After-care of the Mental 
Patient, Dr. D. P. Oakley outlined some of 
the recommendations of the mental health 
legislation and the new public awareness 
of the problems of mental health within 
the community. The last speaker was 
Dr. F. W. Meichen who spoke of the fascin- 
ating pioneer work of the medical services 
of the United Kingdom Atomic Energy 
Authority. 

Throughout the day all the speakers 
emphasized the fact that change was with 
us and that it was up to everyone not only 
to be aware of this change but to harness 
it in a professional flexibility. 


Peterborough Meeting 


A meeting of Peterborough Branch 
Public Health Section was held on Mon- 
day, November 24. 

Miss Jean Wood was in the chair and 
following the business meeting Mr. J. R. 
Topham-Haynes, j.P., gave a most inter- 


esting film show of the Austrian Tyrol, ay 
told of some personal experiences in Ay. 
tria, Germany and Italy. He was ably 
assisted by Mrs. Topham-Haynes. Mam 
questions followed the show from the mem. 
bers who thoroughly enjoyed the evening 


Scottish Area Meeting 


The first area meeting of the Ward and 
Departmental Sisters Section Scottish 
Regional Committee, on ‘Basic Principle 
of Nursing Care’, a symposium and dis 
cussion, was held at 44, Heriot Row, 
Edinburgh, on Saturday, November 2) 
and attended by 70 members, from many 
parts of Scotland. 

Miss Bruce of Aberdeen, chairman, 
opened the meeting and introduced Mig 
Pecker who then took the chair. Th 
speakers were Miss Allen, Aberdeen, Mig 
Hamilton, Glasgow, and Miss Baxter and 
Miss Baker, Edinburgh. A discussion took 
place after lunch. 


Edinburgh Branch 


Edinburgh Branch held a most happy 
sherry party to greet Miss D. C. Bridge, 
general secretary of the ICN, last week 
Miss Bridges was besieged with memben 
asking questions about the ICN and 
although this was her first visit to Scotland 
in her official capacity, she left it as a firm 
friend of Scottish nurses. 


Birmingham Centre of Nursing Education 


Special Mental Health Course 


A SpeciaL Course on mental health (non- 
residential), for general State-registered nurses 
will be held at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Edgbaston, 
Birmingham 16, from January 5-10. Inquiries 
should be made to the education officer. 


Monday, January 5 


2 p.m. Registration. 

3 p.m. What we mean by Mental Health, Dr. W. 
Nicol, administrative medical officer of 
health for mental health, Birmingham. 

4.30 p.m. Discussion group (open). 


Tuesday, January 6 


9.30 a.m. Normal Emotional and Intellectual 
Development: (1) The Pre-school Child, Miss 
N. M. Caine, adviser on nursery education, 
Birmingham Education Department. 

11.15 a.m. Discussion groups. 

2.30 p.m. Developments in Child Psychiatry. 

5 p.m. The Single Mother and Problems of Adop- 
tion, Miss M. Slack, $.R.N., H.V.CERT., 
Mental Health. Cert., assistant children’s 
officer, Birmingham. 


Wednesday, January 7 


10 a.m. Normal Emotional and Intellectual 
Development: (2) The School-Age Child, Mrs. 
E. C. Venables, m.sc., PH.D., educational 


psychologist. 

11.15 a.m. Discussion ps. 

2.30 p.m. Visits to (2) Austin Motor Company; 
or (6) St. Margaret’s Hospital (mental de 
ficiency). 


Thursday, January 8 

9.30 a.m. What we mean by Mature Behaviow, 
Mrs. N. M. Barnett, B.a., formerly warden 
tutor, Institute of Education, Birmingham 
University. 

11.15 a.m. Discussion groups. 

Afternoon free. 

5.15 p.m. Signs and Symptoms of Mental Break- 
down, Dr. J. J. O'Reilly, medical superin- 
tendent, All Saints Hospital; medical 
director, Uffculme Clinic. 


Friday, January 9 
Visit to mental hospitals. 
7 p.m. Theatre party (optional). 


Saturday, January 10 

9.30 a.m. What we mean by Problem Families, 
Dr. W. Nicol. 

1] a.m. Final discussion. 


Fees: £5 5s. (payable before January 5 of 
on registration). Members of the College who 
are responsible for their own fees are advised 
to get in touch with the education officer. 

This programme ranks for Exchequer grant. 
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Television Programmes 


B.B.C. Television . . . Getting Children 
tp Bed will be discussed by Caroline 
Wedgewood Benn with a doctor and a 
child psychiatrist on Thursday, Decem- 
ber 11. In Christmas at Home, preceding 
the Queen’s broadcast on Christmas 
day, the Commonwealth is represented 
by people from the Dominions and Col- 
onies at present in the United Kingdom; 
they include a New Zealand atom 
sientist at Dounreay, Scotland, and 
Indian and Pakistani nurses at Hammer- 
smith Hospital, London. 
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Row, ROYAL COLLEGE OF NURSING 
der 22 APPEAL 
1 Many 
for the Nation’s Fund for Nurses 

irman,§ We are very grateful to everyone who has 
d Mig this week. There is not much time 
. The before Christmas now so please send us a 

donation soon. 


Contributions for November 22-28 


Hitchin and District Branch. For Christmas . . 
Southampton Branch. For Christmas 

Guildford Branch. For Christmas 

Miss J. H. Stead. For Christmas - 

Royal Portsmouth and Quecn Alexandra 
Hospitals Past and Present Nurses’ League. 
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For Christmas .. 
Lewisham Hospital, Student Nurses and Staff, 
per the Student Nurses’ Unit 
Worthing and South West Sussex Branch. For 

Christrnas 
and, = E. Morris. ‘In token of a Gratitude to all 


and Brigg Branch . 
Miss A. Kitney. (2 get general fund, 3 for coal .. 
Miss A. Burnett. For coal 
Roecliffe Manor Convalescent Home for 
Children, Woodhouse Eaves. For ee 
Isle of Thanet Publie Health Section . , 
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Colwyn Bay and Llandudno Branch .. 
Miss Dalrymple Smith 


Mrs. |. Hard 
Miss C. E. Smith 
E. 
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per Durham City and 
District Branch 


Miss Beacham: and Miss Wetherell .. 
The Misses KR. M. and M. M. H. King. 
box per Mrs. HKrightwell 
Manornmead Nursing Home, Hindhead 
Exeter Brauch. Proceeds of a study da 
Blackburn and District Branch. Proc of a 
whist drive 

Miss G. E. Attwell. Proceeds from selling waste 


Paper 
vdeo Arclid Hospital, Sandbach. Offering from 
special service for patients, visitors and 


Money 


E 


Total £119 16s. 7d. 


for the College Christmas Parcel Fund 


We acknowledge with many thanks the 
donations listed below and gifts from Miss 
Bray per Buckinghamshire Branch, Miss D. 
Stevenson, 1.C.B.C., Miss M. Warren, Win- 
ford Hospital per key member Miss N. J. Rees, 
Miss E. Lee, Miss Spark and Miss S. A. Esplan 
per Durham City and District Branch, 
D.B.C.B., Miss Macfie, Mrs. Wyatt, Mid- 
Cheshire Branch and some anonymous donors. 


tious Diseases Hospital, Preston 
vho Total £6 8s. 6d. 
sed E. F. 


Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, 1a, Place, Cavendish 
uare, 
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NURSES AND MIDWIVES WHITLEY COUNCIL 


THE FOLLOWING ITEMS are reported from 
the meetings of the Staff Side and of the 
Midwives Standing Committee held on 
November 25. 


Staff Side 


1. Salaries of Nurses and Midwives. The 
Staff Side considered letters from the Con- 
federation of Health Service Employees, 
the Royal College of Midwives and the 
Royal College of Nursing urging that an 
immediate improvement in the salaries 
of nurses and midwives should be sought. 
After discussion it was agreed that an 
immediate claim should be submitted in 
the following terms: 

(i) that all salaries and training allow- 
ances should be increased by 5 per cent. ; 

(ii) that there should be no increase in 
the current board and lodging charges; 

(iii) that the claim should be submitted 
without prejudice to the proposals for a 
complete review of the salary structure 
which were already under discussion or to 
be submitted subsequently. 

2. Mental Nurses Standing Committee. Re- 
ports were received of four meetings held 
between the Mental Nurses Standing Com- 
mittee, or its representatives, and the 
Management Side to discuss proposals for 
a review of the salaries of nurses in the 
mental field up to and including the grade 
of ward sister/charge nurse. It was ex- 
plained that a questionnaire was being 
sent to all mental hospitals in an attempt 
to obtain factual information about the 
present trend of recruitment and wastage, 
both of students and of trained staff. 

3. London Weighting—Staff employed at 
Warlingham Park Hosjntal. It was regretted 
that the Management Side had again 
declined to agree that London weighting 
should be payable to non-resident nursing 
staff employed at Warlingham Park Hos- 
pital. The boundary of the Metropolitan 
Police Area is understood to run through 
the grounds of the hospital. It was agreed 
to approach the Management Side again 
on this point. 

4. Salaries of Part-time Staff becoming Full- 
time. The Staff Side considered the position 
of part-time staff who became full-time, 
either as a result of the introduction of a 
44-hour week or for any other reason. 

It was understood that in many cases 
no credit for past service was given by hos- 
pital authorities when deciding the starting 
salaries on full-time duty. It was agreed to 
propose to the Management Side that all 
regular part-time service should be counted 
for incremental purposes when a nurse 
began full-time duty and a proposal of the 
National Union of Public Employees was 
accepted that the past service of such staff 
should be aggregated into complete years 
of service for incremental purposes. 


Midwives Standing Committee 


In the afternoon the Midwives Standing 
Committee met the Management Side 


when the following matters were discussed. 

1. Pupil Midwives—Training Allowance. 
Consideration was given to a claim for 
revised training allowances for pupil mid- 
wives. The proposed revised - allowances 
were as follows: 


S.R.N. or R.S.C.N, £394 
S.E.A.N. taking Part £368 

Not S.R.N. or R.S.C.N.—Ist year £294 
Part | training—2nd year £300 

Part 2 training—2nd year {315 


The Management Side undertook to 
give an answer to this claim in about a 
fortnight’s time. 

2. Midwife Tutor in Sole Charge. The 
Management Side agreed to a proposal of 
the Staff Side that the requirement that 
there should be 30 pupil midwives to justify 
grading as a tutor in sole charge should be 
removed and that in future any midwife 
tutor working with no other midwife tutor 
should be graded as in sole charge. 

3. Domiciliary Midwife—Teaching Allow- 
ance. The Management Side undertook to 
submit to the Staff Side a draft of revised 
conditions under which a domiciliary 
midwife who is an approved teacher and 
receives a pupil midwife might be entitled 
to the midwifery teaching allowance. 

4. Salary of District Nurse Midwife. The 
Management Side agreed to a claim sub- 
mitted by the Staff Side that the number 
of cases per annum necessary for a district 
nurse midwife to be paid as a district mid- 
wife should be reduced from 30 to 25. 

5. Assistant Matrons in Training Institu- 
tions. The Management Side agreed to 
consider sympathetically a proposal from 
the Staff Side that there should be intro- 
duced two new salary scales for assistant 
matrons in training institutions. The Staff 
Side proposal was that the scales should be 


as follows: 


100-199 beds £688— £810 
200 beds and over £720—£850 


November 26, 1958. 


COMING EVENTS 


Warwick Hospital.—Sir Edward Thomp- 
son, chairman, Birmingham R.H.B., will 
present awards on Tuesday, December 16, 
3 p.m. Former staff welcomed. R.S.V.P. to 
matron. 


Central Council for Health 
Education 


A conference is to be held at Tavistock 
House, London, W.C.1, on Thursday, 
January 22, on The Elderly in the Community ; 
it is intended for chairmen and members of 
health committees, medical officers of 
health and their staffs, members of regional 
hospital boards and hospital management 
committees, hospital staff, general prac- 
titioners and interested voluntarv bodies. 
Applications to the Medical Director, 
CCHE, Tavistock House North, Tavi- 
stock Square, W.C.1. Fee £1. 
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